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Guest Editorial 


OUT OF AN ACCIDENT...A LIVING MONUMENT 


Aun ACCIDENT shocked the Midwest just 50 years ago this Memorial Day.* It was not the 


3 largest accident nor the most spectacular in the numbers of those who found sudden death 

4 or maimed bodies at the end of a holiday excursion. It was a repetition of sorry history that has 

8 since been repeated, time and again, with the same dire consequences. 

10 But out of that anguish and suffering came a new era of hope for those who through acci- 
"49 dent, through disease or congenital defect, face their world with a crippling handicap. Out of the 
(14 heartbreak which wiped out a good part of the senior class of the high school in Elyria, Ohio, on 
mt the eve of graduation came the world’s largest voluntary agency serving the crippled. 

. 18 To the 16 who died and to the 68 who bore the scars of that catastrophe, the National So- 

. 20 ciety for Crippled Children and Adults—the “Easter Seal Society”—stands today as a vital, potent 

- 21 monument. It will stand forever, ready always to meet the needs of the handicapped whatever the 

‘ - cause of crippling. And the hundreds of thousands who have already been helped on their way to 

07 physical and economic independence can turn with deep gratitude to Edgar F. Allen, a bereaved 

"98 father who, a half-century ago, dedicated his life to bringing aid to the crippled. The tally of the 
years has proved the farsightedness of his goal, bringing the greatest organized aid to the physically 
handicapped. 

But setting up facilities for care and treatment, for the total rehabilitation of those who are 
crippled, is not the whole solution to reducing the number added to the roster of the handicapped 
each year. In one direction, the march of medical science is making notable progress through study 
and research. Crippling diseases are being conquered. The records and reports of yesterday and 
today are being probed deep to find answers to causes of crippling and their eventual elimination. 

Reduction of preventable accidents on the highway and in the home, however, rests not with 
the researcher or the scientist but with the individual. Headlines daily banner traffic accidents. 
Less conspicuous from a news point of view, perhaps, but surprisingly supplying the largest annual 

— addition to the toll of death and crippling through accidents are those which occur in the home. 

A look at 1955 totals, latest compiled by the National Safety Council, reveals that home ac- 
cidents brought death to 28,000 and injuries to 4,200,000. In dollars, that meant loss of $850,000,000 

oar in wages, medical expense and overhead cost of insurance. Major details point out that 50 per cent 


of all accidental deaths were due to falls; 19.3 were caused by fire. About 1,200, or 4.3 per cent, 
were children under five years of age who died from suffocation or obstruction caused by inhalation 
 pres- or ingestion of food or other objects. 





sad More? Half of the 2,200 deaths from firearms actually occurred in the home. More than 
fourth-fifths of the 1,250 fatal accidental poisonings happened in the home. Barbituric acid—with 
d_ex- its derivatives—was the substance most frequently responsible, but kerosene and aspirin were high 
, New on the list of killers among young children. Another 5,650 individuals met death in the home 
through a variety of other causes. 
‘diate. These accidents can be prevented in most cases. As Donald E. Mumford, director of safety 
f Col- for\the New York Central System, so eloquently puts it: “Be it ever so humble, there is no place 
rbana, like an accident free home.” 
Impossible? NO! All it takes is a little thinking, a bit of checking, a generous measure of cau- 
Auto- tion with a dash of constant watchfulness. 
*This is an editorial entitled “‘Out of an Accident . . . A Living Monument’’ reprinted from the Crippled Child, vol. 34, No. 5, 
} p. 2, February 1957. : 
mmiis- 
ate of 
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THE KITCHEN 


H= IS MATERIAL contained in a program aid on kitchen safety published 
by the Kentucky Department of Health and a questionnaire and a radio 
script which show ways in which the material in the program aid was used. 
The script is from Johnson County, Ky. According to E. D, Pulliam, formerly 
supervisor, Accident Control Section (now the Division of Accident Preven- 
tion), Kentucky Department of Health, Louisville, Ky., this material is based 
on surveys conducted in Harrison and Marshall Counties, Ky. The preventive 
angles were worked up from many other sources of information. 


THE KITCHEN 

a: BOTH suRVEYS the kitchen was 

rated as the most dangerous room 
in the house. All age groups were 
affected, but women 35 to 64 years 
of age suffered most of the injuries. 
In approximately one-half of the 
kitchen cases recorded the persons 
were either cooking or preparing 
food. 

Burns and cuts were the most im- 
portant kinds of accidents in the 
kitchen in both studies with falls 
ranking third. 

“Hurry” and “carelessness” were 
given as the causes for many acci- 
dents. 


Suggestions for Making the 
Kitchen Safer 
I. There are some ways that “hurry” 
can be eliminated. Careful planning 
of work in the kitchen will help. 
A. A logical arrangement of work- 
space and kitchen equipment can 
reduce the amount of excess mo- 
tion in kitchen work. 
1. Try not to have doors between 
your pieces of kitchen equipment. 
Every time you have to dodge 
other persons as they walk through 
the kitchen your work is more dif- 
ficult and your temper becomes 
shorter. Also, every time you have 
to go past a door to get from one 
piece of equipment to another you 
walk 5 or 6 feet farther than if 
there were no door. 
2. Place some of the equipment 
at a right angle (“L” or “U”) to 
the other. Equipment so placed 
shortens the walking distance be- 


tween your units. Reaching from 
unit to unit is easier. 

3. Allow enough floorspace for 
workers to walk around one an- 
other easily. A working aisle 4 
feet wide is desirable. ‘Keep the 
working aisle in the kitchen free 
from obstruction. 


B. Let your storage work for you. 
Your equipment arrangement can 
work very much better if you also 
let your storage work for you. 

1. Store supplies and the utensils 
needed with them at the place 
where you use them first. This 
kind of storage arrangement will 
save you a lot of unnecessary 
walking and needless searching for 
the item you want. Store sup- 
plies and articles which are used 
every day within easy reach. 

2. Have your shelves built only 
wide enough to let you store sup- 
plies one row deep. In this way 
you can see them quickly and 
reach them easily. 
C. Let the arrangement of your 
kitchen equipment work for you. 
Research has shown that: 

1. The sink is the most used piece 
of equipment and the housewife 
working in the kitchen spends 
more time there than any other 
place. Because of this there should 
be counter space at least 18 inches 
long on either side of the sink. 
Even a wider space (36 inches) 
is needed on the right side. 

2. The second most important 
center in the kitchen is the range 
center. 


There should be at least an 18- 
inch counter beside the range for 
serving the hot food. 


All skillets, a griddle, pan cov- 
ers, a saucepan for canned vege- 
tables, supplies such as macaroni 
or tea used first with boiling water, 
and forks or spoons to test and stir 
foods can be stored at the range. 


This “first use” storage saves the 
worker many trips across the 
kitchen. The range should be 
located at least 18 inches from 
window jambs so that curtains 
cannot blow across burners. 


Cupboards and shelving should 
be located above the range. 


3. The mixing center ranks third 
in importance in point of use in 
the kitchen. 

All of the supplies and dishes 
needed for mixing salads, breads, 
cakes, etc., can be kept within 
easy reach of this counter. The 
counter should be at least 36 
inches long. 


4. Two places, the refrigerator 
and china area, ranked fourth in 
frequency of use. 


The door handles of both the 
refrigerator and china cabinet 
should be next to a counter. When 
items are taken out of the refrig- 
erator, they can be placed on the 
counter. 


5. The eating area ranked with 
the refrigerator and china area in 
frequency of use. 

Try to store the dishes and sil- 
verware you use to set the table 
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near the dining room area. Serv- 
ing dishes may be stored nearer 
the range. 


The greatest number of trips 
from one center to another was 
between the sink and the range. 
Since these two centers ranked 


first and second in overall use, it 
is very important to try to have 
them close together. If you can 
place the sink and range cen- 
ters side by ‘side with counter 
space between or at right angles 
to one another, it will probably 
mean a saving of many steps for 
you. 


Nowhere in the house is good 
lighting so important, especially 
over the stove and sink. 


Sometimes your kitchen is ar- 
ranged so that your supplies of 
necessity must be kept far away 
from the workspace where they 
are used. A small utility table on 
coasters may then be a big step 
saver. You can put everything you 
need on it, say in the pantry, and 
then wheel it out to the workspace. 


II. Good housekeeping is another 
way in which we can eliminate haz- 
ards. To be brief, have a place for 
everything, and keep it there when 
not in use. 


Closets are accident preventives. 
Properly used they provide handy 
storage space for a thousand house- 
hold objects. Line the closet with 
pegboard so that more items can be 
stored on the walls. Lighting should 
be good. Shelves should be strong 
enough to hold without sagging or 
collapsing. 


III. Work safely. 


A. These practices which will 
contribute to working safely: 


1. Since grease popping out of 
the skillet is a common cause of 
burns, use kitchen tongs to turn 
frying food, especially chicken. 
Tuck the liver of the chicken into 
the curve of the back piece so 
that it will not “pop.” 


2. Deep fat frying should be done 
only in a deep kettle. Thoroughly 
dry the food to be fried as it is 
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the water that causes the grease 
to boil over. Fill the pan only one- 
third full of fat. 


3. If grease catches on fire, 
smother it with a lid. Never use 
water. Bicarbonate of soda may 
be used to put out grease fires 
on the stove. 


4. Use large pot holders or mit- 
tens to guard your hands when 
removing heavy iron skillets from 
the fire or taking dishes from the 
oven. 


5. When removing dishes from 
the oven, do it slowly. Have a 
place ready nearby on which to 
place the hot dish. You could use 
the portable table for this. 


6. Our study showed that seven 
persons were burned while lighting 
gas ovens. Open the door for a 
few minutes, and stand to the 
side; light the match first; then 
turn on the gas. 


7. Handles of pots and pans 








—National Safety Council. 
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should be turned toward the back 
of the stove. Hot scalding fluids 
should always be kept where chil- 
dren cannot reach them. 


8. When you have leftover grease, 
be sure that you put it out of 
reach of the youngsters in the 
house and store it a safe distance 
from the stove. 


9. The toddler should not be in 
the kitchen unless he has been put 
in his playpen. 


10. Keep little children out of the 
kitchen and laundry when you 
work. Think of some game or task 
to keep them busy when you are 
at work. 


11. Keep matches in fireproof 
container, and store out of the 
reach of young children. 


12. Teach older children the 


proper use of matches. 


13. Keep all electric cords in 
good repair. Don’t let them dangle 
on the floor so that a baby could 


 gilee ee 
cae. ae : 


Wipe up any grease, water, or peelings spilled on the kitchen floor as soon as you 


notice them. 











—haaiins fer Safer Living, American Mutual. 


30. Discard burned matches in 
a metal container, not a waste- 
basket. 


B. These are safe practices to use 
while canning. 


1. Keep children and pets out of 
the kitchen when you are can- 
ning. 

2. Choose standard glass con- 
tainers especially made for home 
canning. 

3. Take plenty of time to read 
the directions before you start to 
use the pressure canner. Check the 
gauge, safety valve, and petcock 
often. 


4. Pack jars loosely in pressure 
canner or water bath canner. 


5. When taking the lid from pres- 
sure cooker or canner, always lift 
the far side first to allow steam 
to escape safely. 


6. When removing jars from can- 
ner, use tongs and be sure they 
are in good condition. 


7. Never can by oven method. 
Explosions from oven canning 
have happened many times. 





Wash batons separately, They’re dangerous hidden in the bottom of the dishpan or a 


sink filled with dishes. 8. Take your time for canning. 


IV. These are some criteria for se- 
lecting safe equipment. 





pull a hot iron or hot coffee pot 
down on his head. 


14. Disconnect all electric appli- 
ances before you walk away from 
them. 


15. Teach children the dangers 
that go with the use of electric 
equipment. 

16. Store knives in a rack de- 


signed for the purpose. 


17. Wash knives separately. They 
are dangerous hidden in the bot- 
tom of the dishpan. 


18. Cut away from yourself when 
using paring knives. 


19. Keep knives and all cutting 
instruments sharp. You don’t have 
to use force with a sharp knife. 
20. A rotary, wall-type can 
opener is safer than a piercing 
type. 

21. Use a cutting block when 
cutting up chicken, fish, ham, 
vegetables, etc. 


22. Teach children the safe use 
of knives. 


23. Use nonskid wax on your 
kitchen floors. Make it a rule to 
wipe up any grease, water, or 
peelings spilled on the kitchen 
floor as soon as you notice them. 


24. Fasten loose linoleum with 
metal strips. 


25. Avoid throw rugs in the 
kitchen. 


26. Wear low heels when work- 
ing in the kitchen. 


27. Do your household reaching 
and climbing on a steady, sturdy 
ladder with treaded steps. 


28. Keep the ant paste, rat poi- 
son, lye, kerosene, cleaning fluid, 
bleaches, furniture polish, and 
other similar items locked away 
from baby’s reach. 

29. Keep the kitchen doors and 
drawers closed. If you are build- 
ing or remodeling, consider in- 
stalling sliding doors. 


A. A gas range should conform at 
least to the minimum standards ‘of 
the American Gas Association. If 
the range is electric, it should con- 
form to the standards of the Un- 
derwriters’ Laboratories. Look for 
these labels when you are buying 
a new stove. 


B. The gas range should be vented 
to the outside by a hood or the 
room ventilated by an exhaust fan. 


C. The best places for fire extin- 
guishers are in the kitchen and 
basement. The extinguisher should 
be hung near the door. Consult 
your fire marshal before buying. 


D. Select electric equipment (toast- 
ers, irons, etc.) that has the label 
of the Underwriters’ Laboratories 
attached. 


Rapio Script—KITcHEN SAFETY 


I THE KITCHEN the most dan- 


gerous room in the house in 
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1. Do you have a convenient 
place to store your cleaning equip- 
ment? 

2. Do you store poisonous ma- 
terials out of the reach of chil- 
dren? 

3. Do you wipe up spilled 
water, food, and grease from the 
floor as soon as you see it? 

4. Do you keep your cupboard 
doors closed when not in use? 

5. Do you have your dry clean- 
ing done at the cleaners? 

6. Do you keep cords and 
plugs for electric appliances in 
good repair? 

7. Do you avoid touching elec- 
tric connections when your hands 
are wet? 

8. Do you disconnect appli- 
ances before you walk away from 
them? » 

9. What does the “UL” label 

_ mean? 

10. Do you hang towels away 
from the stove? 

11. Do you wash and dry 
sharp knives separately? 


PSSSSSSsesse sess esses B Ses B Bess BBesBBeBBBBBBBBBBBBBBBBBEBBBBBBBBBaaaas 


Johnson County? That’s an answer 
we'll soon be finding when the facts 
of the coming home accident survey 
have been gotten and tabulated. 


tas? 


Keep kitchen doors and drawers closed. 
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QUESTIONNAIRE For 
KITCHEN SAFETY 


12. Do you store sharp knives 
in a safe place? 

13. Do you use a safe step stool 
to reach high places? 


14. Do you store matches in a 
fireproof container, out of the 
reach of children? 


15. Do you keep the handles 
of pots turned toward the back of 
the stove? 


16. Do you keep children out 
of the kitchen when you are can- 
ning and well away from pressure 
cookers when in use? 


17. Do you follow the instruc- 
tions with your pressure cooker 
when using it? 

18. Do you use a nonskid wax 
on your kitchen floor? 


19. Do you dispose immedi- 
ately of all broken china and 
glassware in a safe manner? 


20. If you have a gas stove, 
Jo you: (a) open the oven doors 
for a minute before lighting to 
et any accumulated gas escape; 
(6) light the match before you 
turn on the gas in the oven? 

—Kentucky Department of Health 
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In Marshall and Harrison Coun- 
ties, it was the most dangerous room. 
Half of the people who were in- 
jured in the kitchen were either 





cooking or preparing food, and it fits 
right into the picture that burns and 
cuts were the most important kinds 
of accidents. Women 35 to 64 years 
of age suffered most of the injuries, 
and young children were next. 


In many ways, it’s an easy job to 
make our kitchens safer. All it takes 
is a little time and planning. 


So many times we can’t go ahead 
with putting our plans into action 
because they cost money. Well, here 
are some ways to make your kitchen 
safer that won’t cost you a penny. 


In the first place, if we make 
things handier for ourselves, we 
won’t have to hurry so, and some ex- 
perts believe that hurry causes acci- 
dents. 


One of the important ways to 
make things handy is to let your 
storage space work for you. 


Store supplies and the utensils 
needed with them at the place where 
you use them first. This kind of 
storage arrangement will save you a 
lot of unnecessary walking and need- 
less searching for the item you want; 
for example, if you have everything 
you need for baking stored in one 
place, it will save you many steps. 
Mixing bowls, measuring spoons, 
baking pans, beaters, spices, flavor- 
ings, flour, waxed paper, and any- 
thing else you need for the operation 
can be stored together easily. 


Pans in which you cook and wash 
vegetables can be stored near the 
sink and skillets near the stove. 


Many of us have no room for 
storing supplies and equipment in 
the kitchen, and they have to be 
stored far away from the workspace 
where they are used. A small utility 
table on coasters may then be a big 
step saver. You can put everything 
you need on it, say in the pantry, 
and then wheel it out to the work- 
space. Just take a look around the 
house; you may have a little table 
that already has coasters on it or one 
on which you can attach them easily. 


Another important way to prevent 
accidents in the kitchen is to work 
safely. Here are some things to prac- 
tice: 

[The script then lists some points 
from the program piece.] 














The Pistol-Packin’ Gas Range 


By SCRIPT was produced by the WGAR Broadcasting Company and the Ohio 
State Safety Council, Cleveland, Ohio. H. G. J. Hays, executive secretary and 
treasurer, Ohio State Safety Council, states that this is one of a series of scripts the 
anecdotes for which were derived from a number of sources, among them news- 
papers and the annual Freak Squeak story of the National Safety Council. Occa- 
sionally someone sends an anecdote to him. The statistical statements are based on 


injury studies. 


VOICE: So Help Me, It’s the 
Truth! 

ANNOUNCER: Station _— 
and the Ohio State Safety Council 
present So Help Me, a 5-minute pro- 
gram featuring the Voice of Safety 
as he tells us of some of the freak 
squeaks, the crazy goings-on as your 
fellow citizens got themselves in- 
volved in accidents. This evening, 
for instance, the Voice of Safety tells 
us the story of a pistol-packin’ gas 
range. 

VOICE: So Help Me, It’s the 
Truth! 

There was a lady from Iowa who 
was a mighty good hand in the 
kitchen—got used to hearing her 
neighbors say, for instance, that her 
biscuits were always sure-fire. Nev- 
ertheless, she was startled one day 
when shots rang out from the hot 
oven into which she had just popped 
a pan of dough. After a short while 
the explosions stopped, and then she 
cautiously approached the “mad” 
gas range. Investigating, she reached 
for the oven door, and then she 
remembered! When the family left 
on a recent vacation, two revolvers 
had been hidden in the stove. 

No doubt this story calls to mind 
the- old vaudeville gag about the 
bride’s biscuits and the hillbilly song 
where mammy’s biscuits serve as am- 
munition in a feud. We don’t want 
to neglect to add, though, that our 
kitchens have more prosaic hazards 
too. Mother, have you ever noticed 
that when you're trying to fix a spe- 


cial meal for a guest or Thanks- 
giving or Christmas that’s when ev- 
erything goes wrong? [I'll bet it 
makes you think sometimes that 
gremlins have invaded the kitchen. 
Well, “mebbe” so, but I'll bet your 
trouble is less mysterious than that. 


I’!] bet it’s the family’s or your guests’ 
getting in the way. 

At other times you have the kitchen 
to yourself, but on special occasions 
Johnny wants to lick the frosting 
bowl, Susie want a cookie or an 
apple, Dad lurks nearby, sniffing, 





A lady was startled one day when shots rang out from the hot oven into which she 
had just popped some dough. When the family had left on a vacation, two revolvers 


had been hidden in the stove. 
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and others want to know if they 
can’t do something to help. Our 
advice to you: Shoo ’em all out. 
Too many cooks—well, you know! 
Most kitchens just aren’t big enough 


_ for several persons to work in. One 


or maybe two can lend a hand if the 
work paths don’t cross too much. 

Accident investigation tells us that 
there are three big hazards in the 
kitchen: falls, burns, and cuts. Most 
of the falls come from food, water, 
or grease splashed on the floor. If 
this happens, take the time to wipe 
it up, right then. Dinner will be 
delayed a lot longer if you take a 
bad spill. You say you'll just have 
to use that big platter on the top 
shelf of the cupboard? Whoops! 
Wait a minute, darling; don’t climb 
up on that open utensil drawer. 
Instead of a platter, you’ll get splat- 
ter! Use a stepladder to get up to it. 
The three-step-stool is all right for a 
quicky job like that, but if you'll 
have to be up there more than a 
minute or so, you’d better send Pop 
after the stepladder. 


Sometimes Johnny wants to lick the frosting bowl, Susie wants 
a cookie or an apple, Dad lurks nearby, sniffing, and others 
want to help. Too many cooks? Might be an accident? One or 
maybe two could lend a hand if the work paths don’t cross too 


much. 





It seems today that there are a 
lot more burns than there used to 
be. Whatever became of grandma’s 
pot holders? Up in the attic with 
the Ouija board? Bring it down— 
the pot holder, that is. A tea apron 
won’t protect a hand from the heat 
of a dish or pan. And don’t pick the 
cover up straight and have the steam 
gush out over your arm and into 
your face. Lift the side away from 


you first; then the lid protects you 


from the steam. Sadie Smith was 
frying some meat; somehow the 
grease caught fire. She grabbed the 
skillet and_headed for the sink. Flame 
singeing her hand made her drop 
the skillet. The fire department fin- 
ished the job. Her important guests 
ate at a nearby restaurant after 
Sadie’s hand and arm were treated 
by the doctor. Now, she knows all 
she needed to do was move the skil- 
let from the heat and put a lid on 
it to smother the fire. 

Ever hear a woman complain that 
her husband made the knives too 
sharp? Yet sharp tools are actually 


safer and require less effort at the 
task. Of course if your knives have 
been pretty dull and are unexpect- 
edly sharpened, the knife zips through 
the vegetable, and you have a nasty 
cut. Which brings to mind the story 
of the cracker barrel philosopher 
who reduced a forest to shavings 
with his jackknife. He had whittled 
and whittled away for years. Never 
saying much, he acquired the repu- 
tation of being unusually wise. A 
neighbor asked if he could give one 
gem of wisdom to a small boy. He 
did. “Always cut away from you,” 
he said, “and you’ll never get hurt.” 

ANNOUNCER: You have been 
listening to So Help Me, It’s the 
Truth! presented by —— ~~ 
each _________ at this time for 
the Ohio State Safety Council. The 
Voice of Safety will be back again 
next week with the story of another 
freak accident and some tips on how 
you and I can stay alive and healthy. 


So Help Me, It’s the Truth! 
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Water Safety 
Demonstration 


Participants: Lyle Johnson, William 
Edward Jenkins, 
George Burton, Jr., and Leonard Kemp, 
members, Boy Scouts of America, Ex- 


plorer Post 2667, Troop 667, Chicago, 


Skiba, Paul Wedel, 


Ill. 


HE Boy Scouts of America have 

developed many standard prac- 
tices of safety in all areas of their 
program.* 

First objective of the scouting pro- 
gram is to develop citizenship and 
self-reliance in boys. We will touch 
briefly on some of the highlights of 
safety in scouting’s aquatics program, 
one of the most popular and im- 
portant activities in all scouting. 
While we are all on the staff of the 
Chicago Scout camps, these practices 
and procedures are standardized in 
Scout camps from coast-to-coast. 

Many water-safety practices—in- 
cluding the “buddy system” and the 
“eight-point defense plan”—have 
been developed in our camps 
throughout the country. 

Let me give an example of how 
successful our program has been in 
Chicago summer Scout camps: In 
more than 40 years, camping up to 
5,000 boys a summer, not a single 
Scout or adult has drowned. Other 
camps, municipal and private pools, 
and swimming areas throughout the 
country have a high ratio of Scout- 
trained men as lifeguards and 
aquatic directors. 





*This is a discussion entitled ‘“‘Water Safety 
Demonstration’”’ presented October 23, ee 
a Farm Youth Session of the 44th National Safety 
Congress in Chicago, 


Aquatic safety in scouting has been 
developed around the following 
practices: 


1. Every boy, to attain rank of 
first class, must learn to swim. And 
we try to provide the opportunity 
and training for him to do so. 

2. The eight-point defense plan. 
It’s a simple, practical system for 
group swimming in unsupervised 
areas, the “buddy system.” 

3. A highly organized system of 
waterfront safety, carefully super- 
vised by trained waterfront special- 
ists. 

4. Training for all Scouts in life- 
saving and first aid which includes 
up-to-date techniques of artificial 
respiration. 


Now let’s look at the eight-point 
defense plan for groups out on their 
own with no supervised beach, but 
with the urge to swim: 


1. Before going camping each 
boy should have a thorough physical 
checkup. No one in poor condition is 
allowed to swim. 

2. An adult leader or staff man 
must be in charge of the group and 
must have an active Red Cross life- 
saving or Scout lifeguard certificate. 

3. There must be a junior life- 
guard, 15 years or older, for every 








10 swimmers, each to have adequate 
lifesaving equipment ready to use. 


4. These lifeguards explore the 
bottom of the swimming area to re- 
move tin cans, broken glass, snags, 
and other dangerous debris and 
mark off or point out dangerous 
areas. 


5. Lookouts are posted so they 
can see all swimmers. With 5 or 6 
of the latter, this may not be neces- 
sary, but just try to keep track of 
30 or 40! It’s a different proposition! 


6. When boys first arrive in camp, 
they’re given a swim test and classi- 
fied according to ability. A swim- 
ming area is assigned to each group 
of similar swimming ability. And 
each boy is paired off with another 
of comparable ability. 


7. Now they’re ready to go into 
the water. Each Scout checks in and 
uses this buddy system we’ve been 
talking about. Each one stays with 
his buddy throughout the entire 
swim. A check is made every 5 to 10 
minutes. It takes only a few minutes 
to set up a swimming safety plan on 
a hike or outing—but it takes a long 
time to drag an area for bodies. 


8. The last point in our defense 
plan is make the rules clear to every- 
one. Be sure that all know and ap- 
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preciate the reasons for these pre- 
cautions. Be strict, be fair, and don’t 
show favoritism! 


We mentioned the buddy system. 
What is it? How does it fit into our 
waterfront program in scouting? 


It was developed to give water- 
front directors and lifeguards control 
over large groups of swimmers of 
varying abilities. Its name describes 
its most important feature. 


Swimmers work and play together 
in pairs while at the waterfront. This 
goes for adults too. If at any time 
one gets in trouble, his buddy is 
alert, ready to help or summon aid 
if it’s needed. 

Each swimmer is classified accord- 
ing to his proficieney through a 
swimming test administered when he 
first arrives in camp. Then he’s given 
a corresponding number of points. 


A nonswimmer gets no points. 
A 50-foot swimmer gets one point. 
A 50-yarder gets two points. 


Tops is a rating of nine points 
which designates a water-safety in- 
structor. I hope to get that rating 
someday. These points may be in- 
creased as each Scout’s ability im- 
proves. 


Now let’s assume we’re ready to 
check in at the waterfront at a Scout 
camp. 

Swimmers approach the water- 
front and check in at the buddy 
board. Lifeguards are at assigned 
stations. Scouts pick their own bud- 
dies, sometimes a different one each 
time, but usually those of the same 
point rating. If a 4-pointer wanted 
to buddy up with a 2-pointer, the 
pair would swim in the area assigned 
to 2-pointers. This is sometimes done 
when a Scout is helping another 
learn to swim. 


Buddies remove tags from the 
“out-of-water side” of the board and 
place them iB to each other on the 
“in-water side” in their “area’”’ clas- 
sification. 


They swim together in the area 
assigned to swimmers of their pro- 
ficiency and stay close to their buddy 
throughout the swim. 


Every 5 to 10 minutes, depending 
on how crowded the area is, a buddy 
check is made. Each swimmer holds 
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up his buddy’s hand as each life- 
guard checks his assigned area. All 
activity stops during this buddy 
check. 


When leaving the pool or water- 
front each pair checks out in reverse 
order. The checkout is carefully su- 
pervised by lifeguards. 


In this manner we handle regu- 
larly as many as 200 Scouts in the 
water at one time with perfect con- 
trol and maximum safety. 


If a troop of Scouts, or a small 
group, are hiking away from the 
designated swimming area and wish 
to conduct their own swim, they use 
the eight-point defense plan and the 
buddy system. The only difference is 
that shoes or sticks are used in a 
marked-off area on shore instead of 
tags on the buddy board. 


We don’t have the time to go into 
the Scout system of waterfront safety 
and lifesaving techniques complete- 
ly, but one never knows when he 
may be called on to aid a swimmer 
or fisherman in trouble. 


Here’s a simple formula we prac- 
tice and preach in scouting: When 
someone in the water calls for help, 
reach first with anything that’s 
handy! And if that isn’t possible, 
throw a heavy line or ring buoy; 
take a rowboat or canoe and row 
out to help him; and as a last resort, 
when there is no alternative, swim 
out yourself. But don’t take chances. 
It doesn’t pay to be a dead hero. 
Many have tried—and died. 


Artificial respiration is a lifesaving 
technique taught every Scout and 
Explorer Scout as part of his first 
aid training. It stands to reason, of 
course, that every young man em- 
ployed on waterfront staffs must be 
proficient in artificial respiration. 


We use the method employed by 
the Red Cross, the armed services, 
telephone companies, and other or- 
ganizations. It’s new, and its name 
describes the technique used: “the 
back-pressure—arm-lift method.” It’s 
used in cases of near-drowning, 
suffocation, electric shock, strangula- 
tion, and others where breathing is 
difficult. Here’s how it works: 


Get the patient into position fast! 
Place him in a prone position. Bend 
his elbows, and place his hands one 


on the other. Turn his face to one 
side with his cheek on his hands. 

Then, kneel on one knee at the 
patient’s head. Place the knee at the 
side of the head close to his forearm 
with your opposite foot close to his 
elbow. 

Now, place your hands on the flat 
of his back so that the heels of your 
hands lie just below a line between 
the subject’s armpits, with the tips 
of your thumbs just touching. Spread 
your fingers downward and outward. 

Next, rock forward until your arms 
are almost vertical, and allow the 
weight of your body to exert a slow, 
even pressure downward on your 
hands (elbows straight—pressure al- 
most directly downward). This forces 
air out of the lungs. 


Now release the pressure, avoiding 
a final thrust, and start to rock back- 
ward slowly. Place your hands upon 
the subject’s arms just above his el- 
bows. 

Draw his arms upward and to- 
ward you. Apply just enough lift to 
feel resistance and tension at his 
shoulders. Don’t bend your elbows, 
and as you rock backward his arms 
will be drawn toward you. Then 
lower the arms to the ground which 
completes the cycle. The arm lift ex- 
pands his chest and pulls air in. 

Start the cycle again, and con- 
tinue at the rate of 12 times a min- 
ute with a steady rhythm. 

Remember to start action on the 
patient quickly. If possible place him 
in position with his head lower than 
the rest of his body, but don’t delay. 

Between the first few cycles check 
to see that his mouth is clear of ob- 
structions and that his tongue is not 
obstructing the passages. Smooth 
rhythm is desirable, but split second 
timing is not essential. 

During respiration, treat him for 
shock and keep up the action until 
a physician takes over or until recov- 
ery is assured. 

The important thing to remember 
is don’t delay. 

For training in how to administer 
the back-pressure, arm-lift method 
of artificial respiration, call on a 
Scout Troop or Explorer Post near 
you, the American Red Cross, or a 
public utility first aid team. The 
knowledge may help you save a life! 
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OQ OF THE most pronounced 
needs we saw after a brief study 
of the work that had been going on 
in home accident prevention was for 
a reporting system that would pro- 
duce sufficient information to carry 
on an effective prevention program.* 
Such a system would need to pro- 
duce information on both injuries 
and deaths in a community and 
would have to function on a con- 
tinuous and routine basis. 


I am sure all of you have recog- 
nized this need. Traffic safety experts 
have information reported to them 
which describes the accident se- 
quence so completely as to show the 
very street intersection where the ac- 
cident occurred. Thus the preven- 
tion team can pinpoint the causes 
and develop “cures” for accidents by 
studying the details of each particu- 
lar accident. 


In a progressive industrial plant 
the safety team knows its problem 
departments and all the important 
factors surrounding the accident 
even to the specific machine, condi- 
tion, or process. Traffic and indus- 
trial safety people do not have to 
work in the dark on their safety 
problems. They know where their 
problems are, what they are, and 
equally important, whether their ef- 
forts have been effective in overcom- 
ing them. 


There are many compelling fac- 
tors which motivate the reporting 
of traffic and industrial accidents. 
Many of these factors such as the 
legal requirement to report are miss- 
ing in the home accident prevention 
field. But the Home Safety Project 
felt so strongly the need for routine 
reporting of home accidents that we 
looked around for some possibilities 
of doing it anyway. 

In Santa Barbara, Calif., a city 
of 50,000 population, we found a 
health officer, Dr. Helen Hart, who 
was eager to know more about the 
accidental injuries in her jurisdiction. 
Santa Barbara has three hospitals: 
two private, and one county hos- 
pital. All have emergency rooms in 
which accident cases are treated. 





_ *This is a speech entitled ‘Reporting the In- 
juries in Santa Barbara,”’ presented October 24, 
1956, at a Home Safety Session of the 44th Na- 
tional Safety Congress in Chicago, Il. 
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REPORTING INJURIES 
IN SANTA BARBARA 


By Gilbert L. Rhodes 


Chief 

Home Safety Project 

California Department of Public Health 
Berkeley, Calif. 


Dr. Hart had stimulated these hos- 
pitals to report to her on a form, 
which she had designed, all of the 
home accident cases seen by them. 
These reports had been accumulat- 
ing in her office against the time 
when her budget would permit hir- 
ing sufficient staff to analyze the 
data. We saw an opportunity not 
only to assist the health officer in 
analyzing the data for our mutual 
benefit, but to test and demonstrate 
the effectiveness of a minimal report- 
ing system. Such a system, we felt, 
would at least give an index of the 
total incidence of accidents for the 
community. 


The number of accident reports to 
be analyzed in Santa Barbara was 
not too great for the Home Safety 
Project staff to handle. In addition, 
Dr. Hart and the hospital adminis- 
trators stated they would be willing 
and able to continue reporting for 
an indefinite period. This was of the 
utmost importance. It meant that 
we would not only be able to deter- 
mine the problem, but that later we 
should also be able to initiate a pre- 
vention program and test the effec- 
tiveness of various methods of pre- 
venting certain types of accidents. 


Even though this city is some 300 
miles from our home base in Berke- 
ley, these advantages, plus the strong 
interest on the part of the health of- 
ficer, far outweighed the disadvan- 
tage of the travel problem. Working 
in an area where the interest and de- 
sire to attack a problem is strong has 
many points in its favor. The Cali- 
fornia Home Safety Project has fol- 
lowed this procedure whenever a 
new study was attempted. 


We were able to discuss the possi- 
bility of and later to introduce sev- 


eral changes in the original report- 
ing system. Two that have proved 
worthwhile were: 

1. The elimination of a separate 
report form, and 

2. The reporting of all cases seen 
in the hospital emergency rooms 
whether they were home accidents 
or not. 

We had learned from other studies 
that the reporting of home injuries 
is more efficient if the reporter is re- 
lieved of making the decision as to 
which are “home” accidents. In 
Santa Barbara, therefore, we asked 
the hospitals to report all injuries, 
whether accidental or not, whether in 
a bar, on a street, at home, or wher- 
ever. The decisions as to whether 
the case was accidental and whether 
the accident occurred in the home 
area were later made by a carefully 
trained coder in the health depart- 
ment. 

Since all injuries were being re- 
ported, the separate home accident 
report form became unnecessary. We 
simply asked for a copy of the treat- 
ment record routinely used by the 
hospital emergency rooms. All three 
hospitals were in the habit of keep- 
ing several copies of this record on 
hand in order to fulfill the requests 
of insurance and/or police investiga- 
tors, and it was a simple matter for 
the hospital administrator to provide 
the health officer with a copy of this 
form also. 

It was to our advantage that the 
form answered most of the questions 
which we would have asked, and, 
although we are planning to suggest 
certain revisions, this same form is 
being used at present. 

The following data is obtainable 
from this form: 


Home Safety Review, Vol. 14, No. 5 








port- 
‘coved 


arate 


seen 
ooms 
dents 


udies 
juries 
is re- 
as to 
és 
asked 
uries, 
ner in 
vher- 
ether 
ether 
home 
efully 
‘part- 


g re- 
ident 
y. We 
treat- 
y the 
three 
keep- 
rd on 
juests 
stiga- 
or for 
ovide 
f this 


it the 
stions 
and, 


iggest 
rm is 


inable 





1. The reporting hospital. 

2. Whether the injury occurred 
inside or outside the city and, if in- 
side, which of four health districts. 

3. Sex and age of the injured 
person. 

4. Location of the accident; i.e., 
whether it occurred at home, at 
school, in a public building, in a 
restaurant or bar, at a recreational 
place, at an industrial place, in the 
street or highway, on a farm, or at 
some other place. * 

5. Date and time of the accident. 

6. The activity of the injured per- 
son at the time of the accident. 

7. Whether the injury was inten- 
tional or accidental. 

8. The nature of the injury. 

9. The disposition of the case fol- 


lowing emergency treatment. 


10. The type of accident, includ- 
ing the principal object involved. 


The mechanics of reporting acci- 
dents in Santa Barbara are as fol- 
lows: 


The hospitals report all emergency 
room cases to the local health officer 
using the “Report of Emergency 
Treatment” already in use by these 
hospitals. A trained clerk in the 
Santa Barbara Health Department 
reviews and codes these forms in or- 
der to obtain the information just 
enumerated. For accident types, she 
uses the accident classification sys- 
tem designed by the Home Safety 
Project. 


The coded forms are then taken 
to a private industry in the commu- 
nity which industry has IBM equip- 
ment. A clerk, who is paid by the 
health department, punches the 
cards. The subsequent sorting and 
tabulations are done free of charge 
by the industry. 


The cost in time and money to 
operate this system is far less than 
other methods from which we have 
obtained data on accidental injuries. 
In fact less than two hours per day 
clerical time is all the additional 
staff time that is needed to keep it 
going, that is, if you have a coopera- 
tive industry with IBM equipment. 
If not, marginal punch cards would 
have to be employed, and hand sort- 
ing and tabulation: takes more time, 
but it is doubtful whether this longer 
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method would double the clerical 
time—a small cost for so much use- 
ful information. 


At present, the California Home 
Safety Project is analyzing these tab- 
ulations and working with Dr. Hart 
and her staff in preparation for a 
demonstration project which should 
result in the reduction of some spe- 
cific types of accidental injuries. 


Some policing and leg work is nec- 
essary to insure careful reporting. 
The health officer attends to this de- 
tail and through her interest places 
upon the work needed emphasis 
which says to all concerned “this is 
important.” 


The press has published and will 
continue to publish all the data from 
the reporting system as it becomes 
available. Through this the hospital 
staff and others involved realize that 
they are participating in work that 
is both unique and important. As 
long as the reporting system contin- 
ues to operate, and we anticipate 
that it will continue indefinitely, it 
will be possible to evaluate the re- 
sults of any prevention program that 
is attempted. 


This evaluation might be accom- 
plished by comparing the accidental 
injury rates in health districts in 
which a prevention program has 
been in operation with rates in other 
districts of the city in which there 
has been no program. 


It will also serve to strengthen the 
evidence of program effectiveness to 
compare rates after a program has 
been in effect with rates for the same 
districts before the program was un- 
dertaken. The rates to be used will, 
of course, be rates of accidental in- 
juries reported to hospital emergency 
rooms and not total incidence rates 
for the same period, but they will 
serve our evaluation purposes equally 
well. 


We do not say that we have pre- 
vented accidents in the City of Santa 
Barbara yet, but what we are saying 
is that we have tested and found use- 
ful a system whereby a local health 
officer may know what kinds of in- 
juries and what kinds of accidents 
are occurring on a year-round basis 
so that she will have basic informa- 
tion upon which to build a preven- 
tion program. 


We know the kinds of accidents, 
the kinds of injuries, and the sever- 
ity and importance of each do vary 
from community to community. Con- 
sequently nationwide, statewide, or 
even regional figures do not give the 
the necessary information for local 
planning. For example, in a report 
released by the Travelers Insurance 
Company, the eighth leading cause 
of injury to the policyholders was 
“slipping on ice.” Information about 
this type of accident would not be 
applicable in Santa Barbara where 
there is no ice. You will certainly be 
able to think of numerous additional 
examples whereby accidents when 
viewed statewide appear to be im- 
portant, but from a local viewpoint, 
not. For example, canal deaths and 
drowning in open ditches would not 
be important in many urban com- 
munities which have no open water- 
ways. In other words we must at- 
tack the hazards prevalent in the 
population with which we are 
working. 

We have noticed that types and 
incidence of accidental injuries even 
vary from district to district. In 
District I, with a rather high eco- 
nomic level, large houses and lots, 
and large areas of undeveloped land, 
inhabited by older, retired people, 
with few small children, the accident 
rate is 19/1000. District II, on the 
other hand, is primarily an indus- 
trial-commercial area, with most of 
the housing substandard and the 
population near the bottom of the 
economic scale; many health and so- 
cial problems are out of proportion 
to other Santa Barbara areas; and 
in this district the accident rate is 
42/1000. 

We believe, therefore, that the 
Santa Barbara reporting system is 
successful : 

It is simply and inexpensively op- 
erated. 

It breaks up the large, amorphous 
accident problem into smaller parts 
which the health officer and others 
can more easily handle. 

It shows problems as they vary by 
health district. 

It gives information which may be 
used as a basis for a prevention pro- 
gram and makes possible the evalua- 
tion of such a program. 
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An Opportunity 
for Industry 


By John M. McAlpine 


Supervisor of Safety and Plant Protection 


Celriver Plant 
Celanese Corporation of America 
Rock Hill, S. C. 


This is a talk entitled “Home Safety in Industrial Safety Programs” pre- 
sented at the Community, Home, and Farm Section of the North Carolina 
Statewide Safety Conference at Charlotte, N. C., on May 4, 1956. 


agate HAS made prodigious 
strides in reducing the accident 
rate during the past 25 years. 

While industry was making such 
tremendous improvements in pro- 
tecting the worker on the job, little 
or no thought was given to the 
worker once he left the plant 
grounds. We have often heard the 
expression of hanging one’s religion 
on the Church door when leaving 
Church each Sunday. Well, practi- 
cally the same condition existed rela- 
tive to safety. We talked safety on- 
the-job day in and day out always 
making some progress in reducing 
on-the-job accidents, but we said lit- 
tle or nothing about off-the-job haz- 
ards and their resultant effects. 

For years we ignored the greatest 
source of accidents, the home. Key 
men and women or families of such 
personnel were being injured and 
sometimes killed while going about 
their everyday work of keeping the 
home operating. Their services were 
lost, new people had to be trained, 
and as a result production was af- 
fected and costs were increasing. 
Still our efforts to control such acci- 
dents were either desultory or en- 
tirely neglected. 

Finally, since the last World War 
and really within just the past few 
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years, some men in industry have 
come to realize the shocking loss we 
were overlooking in not carrying our 
safety program off-the-job as well as 
on-the-job. Now we are attempting 
to correct our most serious source of 
injury, those injuries which occur in 
the home and while the leisure time 
afforded by a 40-hour work week is 


being enjoyed. 





While watching a TV program 
lately, I noticed one of our largest 
manufacturers of electric equipment 
giving all of their advertising time 
to safety off-the-job. Here they cited 
the figures that during 1955 there 
were eight million injuries, over half 
of which occurred at home. This fig- 
ure did not include traffic accidents. 
It is almost unbelievable that such a 
situation exists, yet I am confident 
this particular organization would 
not make such a claim unless it was 
true. 

With today’s fad of “do-it-your- 
self,” we are all performing jobs in 
or about the home that are strange 
and new to us, and as a result we 
are unfamiliar with the various sit- 
uations and hazards inherent with 
such jobs. House painting, carpen- 
try, plumbing, electric installations, 
roofing, mowing lawns, and hun- 
dreds of other such jobs fall into this 
category. Not too many years ago 
we were able to hire a handy man 
to perform many of the tasks we now 
do ourselves. It was rather inexpen- 
sive. For 4 or 5 dollars per month 
we could have a man or boy tend 
our garden and mow our lawns. 
Now it costs $1 to $1.50 per hour to 
employ such help, and as a result we 
attempt to save on this expense. I 
often wonder if the savings are 
realized or not. 

A very dear friend of mine built a 
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Off-the-job programs can teach accident preventive techniques for such do-it-yourself 
jobs as electric installations. Here a light fixture is being installed to improve illumina- 


tion in the basement. 
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new home, and he decided to land- 
scape and terrace the yard as a home 
project. This was heavy work, and 
frequently he would come to the of- 
fice in the mornings tired, his hands 
badly blistered. While trying to com- 
plete his project he suffered a heart 
attack which laid him up for months. 
Fortunately, he recovered; however, 
he must now lead an entirely differ- 
ent life. I wonder how much he 
saved trying to do it himself. This 
is only one incident ‘which indicates 
the price paid for jobs performed at 
home. To me there is no question as 
to this being an off-the-job injury, 
a severe injury to the heart. Prob- 
ably all of you here could recall sim- 
ilar incidents that have happened to 
friends or acquaintances. 

Another type of accident that is 
becoming more and more frequent 
is that resulting from the use of the 
rotary-type lawn mower. In a small 
town near our plant a child was 
killed when struck by a stone hurled 
by the rotary blades of the mower. 
Many cases are on record of severe 
foot injuries to operators of power 
mowers. However, these are cases 
where experience gained in industry 
—the use of safety shoes—can pay 
off. In the short time we have been 
keeping records, we have had at least 
10 cases where safety shoes have pre- 
vented serious foot injury because 
our employees were using shoes pur- 
chased at our Plant Shoe Store. 


We have organized a Plant Off- 
the-Job Safety Committee to assist 
in publicizing off-the-job safety. 
Through this committee we plan to 
contact various organizations and 
groups in an effort to educate them 
as to the hazards around the home. 


Our fire chief has a most informa- 
tive demonstration and talk on those 
fire hazards that are common in the 
home or in an industrial plant. Dur- 
ing the past year he has appeared 
before 2,500 people (service clubs, 
PTA’s, church organizations, et cet- 
era). The interest displayed by the 
people of our community in this 
demonstration is astounding. We 
know of two fires that were ex- 
tinguished before they caused serious 
damage because the owners of these 
properties attended these fire demon- 
strations, knew the extinguishing 
qualities of common baking soda, 
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Home repair is one aspect of home safety 
that can be taught through off-the-job 
programs. Here a rug is tacked down to 
prevent its slipping and causing a fall. 


and were thus able to extinguish the 
fire with this powder. 


Such experiences as this are proof 
that off-the-job safety can be and 
actually is effective and is justified 
economically. Possibly there are some 
of you here who can provide similar 
information to your respective com- 
munities. If so, you are missing a 
wonderful opportunity in helping an 
off-the-job safety program by neg- 
lecting such an approach. During 
the past few weeks there seems to 
have been an epidemic of fires that 
have caused the death of many per- 
sons who today could possibly be 
alive had someone taken the effort 
to acquaint them with a few basic 
facts of fire prevention or fire ex- 
tinguishment. 


Possibly our best source of infor- 
mation concerning off-the-job acci- 
dents is our Medical Department. 
Here our nurses and our doctor hear 
first hand the histories of such acci- 
dents; here we can learn the sources 
and the causes of these accidents. 
Just within the past month we were 
informed of a severe injury that 
occurred in the home of one of our 
employees. This female employee was 
preparing dinner in a pressure cooker 
and claimed the steam from the 
relief valve annoyed her. So she 
stopped the noise by plugging the 


relief valve with waxed paper. All of 
you know the answer. The cooker 
blew up, and the housewife, our em- 
ployee, was badly burned around the 
face, shoulders, and arms, and her 
dinner was on the ceiling. 


The visiting nurse for group in- 
surance benefits is also an excellent 
source of information concerning 
off-the-job injuries. You should talk 
to her at frequent intervals to learn 
what she knows of injuries suffered 
in the home or elsewhere. Also, she 
can give you valuable information 
regarding conditions in the home of 
the average worker. So you see we 
do have a source of contacting the 
worker in his home. 


I had not intended to discuss the 
problem of off-the-job safety as it 
pertains to traffic accidents; how- 
ever, the situation has become so 
acute throughout the country that I 
feel morally bound to comment. on 
this tragic situation. Daily we are 
bombarded with accident facts and 
figures concerning the number of 
traffic fatalities of our State and the 
whole United States. The National 
Safety Council continues to place 
spot announcements on radio and 
television. These announcements con- 
tain warnings and instructions on 
how to drive carefully. Our high- 
ways are cluttered with signs warn- 
ing us: “Drive Slowly,” “Slow 
Down,” “Danger Curves,” et cetera, 
et cetera. We have entire radio and 
television programs and motion pic- 
tures made to depict the hazards of 
highway travel. Yet the toll keeps 
rising and rising. Why? 


The automobile manufacturers are 
working to make automobiles safe 
even though you crash into a stone 
wall or turn over or crash into an- 
other auto. It may be this is the 
wrong approach to minimizing in- 
juries. Safety belts do not stop an ac- 
cident; safety doors do not stop an 
accident. We must approach the 
problem from a different angle if we 
are really going to make our high- 
ways safe and a place to enjoy. It 
could be that we are making pleas- 
ure cars too powerful. It could be 
that we are not requiring rigid 
enough driver examinations. It may 
be that mental tests are not suffi- 
ciently enlightening to disclose per- 











sons unsuited to drive a modern 
vehicle. 

I do not know, but I do know 
that our highways are so hazardous 
that many persons dread using them 
to any great extent. Today we are 
being warned not to use the high- 
ways on holidays unless it is neces- 
sary. Why, I can remember when 
we looked forward to a holiday and 
a day’s drive, a picnic and a chance 
to get out into the country, but 
today I for one stay home, and I 
have many friends who stay home 
to be free of the worry of holiday 
traffic. 

There are many contributing fac- 
tors to our high death rate on the 
highway, e.g., the great number of 
vehicles, the outmoded highway (so 
they say), but let me call to your 
attention the terrific number of traf- 
fic fatalities on the Pennsylvania 
superhighway which to all intents 
and purposes is one of the most 
modern in the country. It is my 
belief that the problem demands a 
new approach, and I think that ap- 
proach is through the driver of the 
vehicle, not through the use of safety 
belts, safer highways, and other pal- 
liatives. Certainly safety belts will 
help after an accident, and super- 
highways will help make more room 
for more cars, but is that going to 
reduce the number of accidents? I 
have seen accidents where safety 
belts would have meant certain death 
to the driver of a vehicle as well as 
other accidents where they would 
have saved a life. So this cannot be 
considered the answer. 

The problem is great, and we 
must all do our part to attempt a 
solution. Last year 7 of our em- 
ployees were killed in auto acci- 
dents; so far this year we have had 
2 lose their lives in traffic accidents. 

We are trying to instill safety 
consciousness in our workers, in the 
families of our workers, and in the 
citizens of our community. We help 
promote the President’s Safe Driving 
Day. We think we do not do enough 
as yet, but we plan to increase our 
publicity, our safety instructions, and 
our general program for off-the-job 
safety. 

During the year 1955 we had 334 
injuries which occurred off-the-job 
in comparison with 44 within our 


16 


plants. We had 7 fatalities which 
occurred off-the-job; none occurred 
on-the-job; we had 5,094 days lost 
from off-the-job accidents compared 
to 1,747 on-the-job, and we did not 
count the time charged for fatalities 
which occurred off-the-job. This year 
to date we have had 90 injuries off- 
the-job compared to 11 at work, plus 
2 fatalities off-the-job. 


These are the only figures I am 
going to quote since I am quite sure 
we are all very much alike and I 
know I never can remember statis- 
tics or figures, at least, figures re- 
ferring to numbers! 


I should like again to remind you 
that our home is not the haven we 


generally believe it to be. It is truly _ 


one of the most dangerous places we 
frequent during our normal 24-hour 
day. The home need not be this 
way, however. If we continue to pur- 
sue our present habits, it will con- 
tinue to be the same hazardous place 
it has been in the past. We must 
control this “do-it-yourself” urge at 
least to those chores we are able to 
perform and are experienced in per- 
forming. 

You know, there used to be a say- 
ing, “Man may work from sun to 
sun, but woman’s work is never 
done.” Today the men have caught 
up with the women, and now our 
work is never done. There are many 


items we can take care of or instruct 
our children to take care of to make 
our homes safe: 

One of these items is keeping toys 
off stairs, out of poorly lighted halls, 
walkways, et cetera. 

Another is the fastening of floor 
coverings. They need not be nailed 
to the beautiful hardwood floors. 
There are many items on the market 
to keep scatter rugs firm. 

Make sure ladders are in good 
condition and firmly placed. Don’t 
use makeshifts for ladders. 

Use care in operating a power 
mower, and invest in a pair of safety 
shoes to wear when using such a 
tool. 

Don’t, however, overtax your heart 
by overexertion. Learn to relax and 
enjoy your home. Make it a haven 
from danger, and enjoy every mo- 
ment you can spend in it. 

Finally, when driving on our high- 
ways, make your motto “Be Cour- 
teous.” It doesn’t cost a cent, and 
it can be the saving of a life. I 
know it gets exasperating to find 
yourself back of a large tractor 
trailer on a hill, but just realize there 
is a top to every hill, and it will not 
be long until you get there or at 
least to a place that will allow you 
to pass safely. Enjoy the scenery 
and the drive, and thus you will get 
home safely. 
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Off-the-job programs can include safety in the use of handtools in carpentry around 


the home. 
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At the baseball game the umpire says, “Safe,” and another run is scored! How about 
you? Are you SAFE AT HOME? The off-Plant injury rate shows an alarming 
number of accidents off the job that cause loss of working time for employees. 


bbe RUNNER takes a good lead off 
third base.* The batter drags a 
slow bunt down the first base line, 
and the runner streaks for home 
plate. As the pitcher fields the bunt 
and tosses to the catcher at the plate, 
the runner slides in, feet first, in a 
cloud of dust. 


The umpire’s arms spread out 
wide, hands down, in the well-known 
signal that another man is SAFE 
AT HOME. 

How about you? 

After you leave the Plant at the 
end of a day, are you going to be 
SAFE AT HOME? And will you 
be safe on the highway or when 
taking part in your favorite sport? 

Maybe so, but according to the 
National Safety Council workers suf- 
fer more accidental deaths and in- 
juries off the job than they do on the 
job. In 1955, nearly 7 out of 10 
deaths and more than half of the 
injuries occurred off the job. Off- 
the-job deaths/occurred principally 
in motor-vehicle accidents; off-the- 
job injuries principally in home ac- 
cidents. 

Off-the-job deaths and injuries 
cause loss of production time, too, 





*This article and the illustration of baseball 
players has been reprinted from the Antiknock, 
vol. 19, No. 2, p. 12, February 1957, published 
by the Baton Rouge Plant of Ethyl Corp., Baton 
Rogue, La. In this reprint, National Safet 
Council statistics from Accident Facts, 1956 edi- 
tion, p. 25, have been substituted for local Plant 
Statistics. 
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and generally these losses exceed 
those from work accidents. In 1955, 
workers injured off the job lost a 
total of 65 million man-days com- 
pared with 45 million man-days lost 
by workers injured on the job. 


Why did so many of us get hurt 
off the job? Was it lack of rules? 


WHAT 
ABOUT 
YOU? 


Are you 
safe at home? 


By L. G. Cliver 
Chairman 

Central Safety Committee 
Baton Rouge Plant 

Ethyl Corp. 

Baton Rouge, La. 


On the Plant we have rules and op- 
erating procedures to prevent injur- 
ies. (Incidentally, many have found 
out that they get hurt when they do 
not follow these rules and proced- 
ures.) Ask yourself when you leave 
the Plant if you follow good safety 
rules for your other activities. Do 








Movies Available for Group Use 


Ethyl employees can join the crusade against accidents. You 
can help your friends and neighbors, as well as your family and 
yourself, be SAFE AT HOME. By arranging to show movies on 
off-the-job safety to club and neighborhood groups you can help 
others learn the safe way to do many activities. 

The Safety Office has a number of films that employees may 
borrow to use with various meetings. If your PTA or church group 
or hobby club or any other group is looking for a good program, 
you can borrow a film from the Safety Office. . . . 

Some of the off-Plant safety films available are: 


ABC of Hand Tools—28 minutes—Safe use of hand tools. 
Back Pressure—Arm Lift—6 minutes—Artificial respiration. 

A Closed Book—26 minutes—Community safety. 

Chain Reaction—13 minutes—Traffic courtesy. 

A Day in Court—25 minutes—Traffic court. 

Home Safe Home—12 minutes—Home accident causes. 

Miracle in Paradise Valley—40 minutes—Home and farm safety. 
A Safe Day—10 minutes—Home, highway, plant safety. 

Then There Were Four—27 minutes—Safe driving. 

Trigger Happy Harry—30 minutes—Gun and hunting safety. 
What’s Your Safety I1.Q.?—17 minutes—Off-plant safety. 

You Can Take It With You—15 minutes 
X Marks the Spot—30 minutes—Traffic safety. 





Safety at home. 
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you forget the same principles of 
safety will apply to almost any kind 
of activity? 


Do you remember the rules of the 
road when you’re driving your car? 
Do you abide by the rules of gun 
handling while hunting—or of boat 
safety when fishing? Do you have a 
set of safety rules—or at least guid- 
ing principles—for the do-it-yourself 
work around your house? 


It might be that failure to follow 
written or unwritten rules is the 
main cause of off-Plant injuries. 


On the other hand, maybe it’s a 
lack of attention or thoughtfulness 
or care. Or, perhaps, it’s lack of 
good planning—or enforcement—or 
education. 


There is no single “pat” answer to 
cover the multitude of hazards that 
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we encounter at home and between 
our homes and our work. However, 
the same fundamentals that are used 
to reduce the number of accidents in 
industry can help all of us to avoid 
injury off the Plant. 


If you use the proper equipment, 
plan each activity beforehand, think 
of the safety rules that apply, and 
pay attention to what you are doing, 
then you too can be SAFE AT 
HOME. 
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Miss Nettie Day 





| poe THESE sessions we have 
been relating experiences in 
home safety ideas that have worked 
or been successful.* We have cer- 
tainly had a parade of ideas. As we 
have listened, I am sure we have 
made a mental note to try them our- 
selves when we get back home. 


The “idea that worked” in North 
Carolina was a countywide Home 
and Farm Safety Fair. I have always 
been struck by the various ap- 
proaches different areas have made 





*This is a speech entitled ““How One Commu- 
nity Attacked Its on Accident Problem’’ pre- 
sented October 24 at a Home Safety 
sion — 44th Nationel Safety Congress in Chi- 
cago, 





ONE COMMUNITY 


ATTACK 


By Miss Nettie Day 


Health Education yoy 
Accident Prevention Scctio 

North a rt State Board of Health 
Raleigh, N. C. 


to combat the same problem. One 
community attacks a problem in a 
way that would be unthinkable in 
another area and achieves success. 
When Haywood County announced 
that it was holding a Home and 
Farm Safety Fair, someone from a 
neighboring county commented, 
“What in the world will you do at 
Home and Farm Safety Fair?” 


But let me go back for a minute 
and tell you about Haywood County 
itself. Haywood County is located in 
western North Carolina and has an 
area of 543 square miles. It has a 
population of roughly 37,500, of 
whom less than 800 are nonwhite 
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and chiefly Negro. Being located in 
western North Carolina, it is what 
we call a mountain county. It is 
partly agricultural and partly indus- 
trial. Scenerywise, it is one of the 
most beautiful counties in our State. 


Community Development: Program 


Haywood County has long been 
outstanding in agricultural develop- 
ment and achievement. In western 
North Carolina, there was organized 
a few years ago the Western North 
Carolina Community Development 
Program with 17 western counties 
participating. 

From the start, Haywood County 
has been a leader in this group. One 
of the objectives of the Community 
Development Program is to organ- 
ize community development clubs 
whereby the communities may study 
their problems and work on those of 
greatest need. Each year certain in- 
centive programs are established. 
One of the incentive programs for 
1956 is home and farm safety. One 
community, Thickety by name, had 
heard the problem of home and farm 
accidents discussed at the Regional 
Rural Health Conference last year. 
When they began to plan their pro- 
gram for 1956, they decided that 
they would work on home and farm 
safety. When they began to study the 
accident problem for the county as 
a whole, they found that the only 
statistics available were fatality sta- 
tistics. They wanted to know more 
about the problem than deaths; they 
wanted to know how many people 
were being injured, what was caus- 
ing the injuries, what age groups 
were being affected, and so forth. 


Short-Term Survey 


At this point’they called in one 
of the physicians in the county who 
had evidenced interest in the acci- 
dent problem. He suggested the use 
of a short-term, nonfatal accidental 
injury survey to get just such data. 
The State Board of Health’s Acci- 
dent Prevention Section had devel- 
oped an accident report card which 
had been used in other areas by 
physicians to report nonfatal acci- 


Home Safety Review, May 1957 


dental injuries. Dr. Matthews se- 
cured the cooperation of the other 
physicians in the county to partici- 
pate in the survey. 


When the 30-day survey was com- 
pleted and tabulated, they found 
they had many of the facts they 
needed. They knew they had had 
eight deaths the preceding year. 
From the survey they learned that 
cuts and falls were responsible for 
the most injuries, that nearly 55 per 
cent of the accidents were experi- 
enced by males, and that one person 
in every 134 people had experienced 
an injury-producing accident during 
the 30-day report period. 


Dr. Matthews suggested that the 
information gathered related to the 
county as a whole and for that rea- 
son the home and farm safety activ- 
ity should be made countywide. The 
folks in Thickety Community whole- 
heartedly agreed. Working with ex- 
tension and other county leaders, 
they decided to have a daylong 
Home and Farm Safety Institute 
where among other things a report 
of the survey would be presented; 
but the more they thought about an 
institute and speeches, the less they 
liked the idea. They knew that the 
Haywood County people didn’t “go 
for that much.” Finally someone sug- 
gested a Home and Farm Safety 
Fair. They knew that people liked 
fairs and exhibits, and they felt they 
could do a lot of good safety educa- 
tion without a single speech’s being 
made. 


Safety Fair 


The date for the first Haywood 
County Home and Farm Safety Fair 
was set for August 16. The Cham- 
pion Paper Company owns a lovely 
camp ground for its employees al- 
most in the center of the county. 
They graciously offered it as the site 
for the fair. It was especially well 
adapted for it had a large recreation 
hall where exhibits could be set up, 
an auditorium with stage, and spa- 
cious grounds. 


As earlier stated, the folks wanted 
no speeches. There were exhibits 
aplenty. Among the exhibitors were 
the local Lions Club, Canton Enter- 
prise (newspaper), a local insurance 
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agency, Hospital Care Association, 
North Carolina State Board of 
Health, the North Carolina Medical 
Society, and the local health depart- 
ment. There were many activities 
and demonstrations. The local Medi- 
cal Auxiliary had a member who 
was a talented puppeteer; she devel- 
oped a puppet show on safe toys 
which was a hit with young and old 
alike. The Dayton Rubber Company 
sent over its fire squad to demon- 
strate fire fighting; they demon- 
strated very vividly the necessity for 
using the right kind of equipment for 
the particular fire. 


Activities at the Fair 


A State College specialist demon- 
strated tractor safety with a “real 
live” tractor which was of particular 
interest to the men. The District 
Nurses Association had set up a 
blood typing booth, and all who 
were interested were invited to have 


their blood typed. There was also a 


‘first aid demonstration on lifting and 


transporting injured persons. Film 
showings were set up which ran con- 
tinuously for those interested. There 
was at least one activity that would 
appeal to anyone present, not to 
mention the delicious picnic lunch 
set up under the trees at noon. 


The participants were very en- 
thusiastic about the fair. We think 
it is an outstanding example of what 
can happen when all the people and 
agencies join hands and attack a 
problem. As far as we know, this was 
the first countywide Home and Farm 
Safety Fair ever to be held in North 
Carolina. 


Fair to Be Annual Event 


Since the fair, the planning group 
has voted to make it an annual event 
and to have it run three days instead 
of one. The Medical Society is to 
discuss at their meeting this month 
whether to adopt the policy of re- 
porting nonfatal accidental injuries 
routinely. There is every evidence to 
indicate that they will. One use to 
be made of the data will be routine 
radio and press releases on acciden- 
tal injuries. 
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Using 
Toys 

to Teach 
Home 
Safety 


By Miss Celia Long 
Primary Coordinator 


Middletown Public Schools 
Middletown, Ohio 


ee CHILDREN are always in- 
trigued by the contents of a 
closed box. It is a pleasure to observe 
their rapt interest when the lid is 
lifted and the contents prove to be 
fascinating toys. Clever teachers can 
use that sparked enthusiasm to mo- 
tivate some good teaching lessons. 
Children’s interest in toys can be 
utilized to present the dangers which 
are lurking in every home. 

Toy kits were prepared for use in 
the Middletown, Ohio, schools. They 
have been widely used since they 
have been completed. 

A group of insurance underwriters 
agreed to finance any project to 
teach home safety to the extent of 
one hundred dollars. However, to 
this date, only about one-half of this 
amount has been used. These insur- 
ance men presented their intentions 
to Mrs. Mark Scheibert who is 
chairman of the Home Division of 
the Middletown Safety Council. 
She, in turn, told the plan to Miss 
Celia Long, primary coordinator of 
schools, who conceived the idea of 
the portable kits. 


A committee composed of Dean 
A. Girton, director of the Middle- 
town Safety Council, Ray Standafer, 
president of the School Division of 
the council, and myself purchased 
the toys prior to the Christmas sea- 
son when the stocks were plentiful 
and where identical toys for two kits 
could be matched. 
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—Journal Photo—Asher 


(Second from right) Miss Celia Long, Middletown Public Schools, demonstrates one 
of her home safety lessons for (left to right) Father Lawrence Krusling, Mrs. Mark 
Scheibert, Middletown Safety Council, Joseph Ayres, Middletown Safety Council, 
and Joe Canter, Board of Property Insurance Agents, Middletown, Ohio. 


Robert Johnson, upper elementary 
coordinator of schools, made the 
chestlike boxes during his Christmas 
vacation. These are made of ply- 
wood with a tray top to hold the 
smaller toys. The corners are rein- 
forced to make them stronger. Han- 
dles on the sides make it easier for 
two larger children to carry them. 
Letters stamped on the exterior tell 
that they are the property of the 
schools. 


One box and the contents were 
given to the parochial schools, and 
the other identical one was placed 
in the Instructional Materials Cen- 
ter of the Administration Center of 
the Middletown City Schools Dis- 
trict. This box could be charged out 
to a building upon request and de- 
livered by the school truck. 


Each box contains 12 toys. Some 
of these are: an electric iron, a roller 
skate, a flashlight, a pair of doll 
glasses, a miniature kitchen, a living 
room, a gun, a small plastic garage, 
a rocking chair, a stove and pans, a 
truck, and a traffic game. 


In addition to the toys there are 
lesson plans prepared by the coordi- 
nators. These plans present the de- 
sired aims for the lessons based on 


each toy, have suggestions for moti- 
vating each lesson, outline the main 
ideas for presenting the material, 
and give help for correlated mate- 
rials for other subjects. These plans 
are merely guides to the teachers 
and are not to be slavishly followed 
by any teacher. 

The box also contains pamphlets 
from the National Safety Council in 
quantities sufficient for an entire 
class to read. It is hoped that film- 
strips will be added. 

As an evaluation, the cards at the 
Instructional Materials Center show 
that many requests have been made 
for the kit. This kit has been dem- 
onstrated by the primary coordinator 
at the regular meeting of the School 
Division. A class of fifth grade girls 
taught by Miss Anna Cadwallader 
of the Lincoln School showed the 
use of the toys for the Home Divi- 
sion at the 12th Annual Butler 
County Safety Conference. 

Children seem to enjoy the les- 
sons, and their art work is in the 
form of dioramas, posters, and 
crayon work. Poems, club meetings, 
and discussions have also resulted. 
These show that the dangers in the 
home are being recognized. One 


(to page 31) 
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SAFETY MESSAGE ON FALLS 


iss Eprru R. Doane, director, Wom- 


en’s Division, New J 
‘ ersey State 
bomen, Council, Newark, N. i 2 weed a bul- 
— Minute Safet ) Messages as a service. 
€ one shown is on the prevention of falls, 
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MINUTE SAFETY MESSAGES _ 
(Program Aids for Safety Chairmen and Program-Planners) 
FEBRUARY THEME: PREVENTION OF FALLS 


FRIENDS: Falls have been singled out for a special educational campaign because of their great 
importance in the total accident picture and because, more than most accidents, they can be prevented by 
voluntary individual action. Nationally, they account for more accidental deaths and injuries than any other 
cause, with the exception of traffic, and are the leading cause of death and disablement to women and men 
in home accidents. Out of 839 accidentally killed in New Jersey homes in 1955, 479 or 57% were due to 
falls. Of these, 125 were children who could not look out for themselves and 369 were adults 65 and over 
who were infirm or unable to care for themselves. Most falls are due either to unsafe acts, such as using 
makeshift ladders, or to poor housekeeping, such as over-waxed floors, Falls are of two major types: from 
different levels and on the same level. Falls can be very costly too: non-fatal injuries can seriously impair 
health, can be so expensive as to disrupt a family’s economy and can cause long periods of lost-time for 


Falls are pictured as funny in the comics but they are no laughing 





both h kers and wag 


24 Branford Place 
28 West State Street 





matter in real life — ask the homemaker who has had one. The New Jersey State Safety Council says that 
you won’t fall for an accident if you eliminate hazards to safe footing all around your house. 


MRS. HOMEMAKER: The next time you do a “‘tal]’’ job, like reaching for something on the top 
shelf, climb up on something solid underfoot —a stepstool or ladder —to prevent the major type of fall, the 
one from one level to another. This kind of fall from a height if not fatal can be very serious, resulting in 
long recuperation and expensive treatment. Some of the ways in which such falls can be prevented are: 
keep stairways uncluttered and well lighted; have handrails for three or more steps; don’t run up or down 
stairs; wear commonsense shoes and heels; always climb on a firm foundation; avoid over-reaching; use 
Stair gates and window screens to protect babies and young children. Men and women are superior animals 
who stand erect on two feet but they lose their dignity, says the New Jersey State Safety Council, whenever 
their two feet fly through the air in an accidental spill. 


LADIES: How far is ‘‘down’’ when you fall in an accident? Anywhere from several inches to a few 
feet. You may take a small slip or trip and have only a minor injury; or you may take a longer ride on a 
“flying carpet’? with more serious results. The causes of these same-level falls are the same as different- 
level falls —either careless habits or poor housekeeping. You can prevent yourself and your family from 
falling in this type of accident if you always wipe up spilled liquids, pick up objects on the floor, anchor 
small rugs, repair flooring, tack down curled linoleum and frayed carpets. The New Jersey State Safety 
Council says that you can keep your life in balance if you don’t lose your balance. 


* * - . * 


The chill winds may tell you it's WINTER 

Or SUMMER beat may be too high for reason, 
But no matter what time of the year, day or night 
Every day can be YOUR FALL season! 


* * . * * 


. * * 7 * 


For safety on stairways remember the code: 
One hand for the railing and one for the load. 


* . * * . 


* - * * * 


For Additional Program Materials Contact 
Women’s Division Director 
NEW JERSEY STATE SAFETY COUNCIL 
Mitchell 2-3123 Newark 2, N. J. 
EXport 4-9604 Trenton 8, N. J. 
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One of the ways in which home safety is being “preached” is through periodi- 
cals of pharmaceutical companies (below) and house organs of industrial 
companies (see page 17). Is there a publication of your organization in 
which the home safety “gospel” can be published? 


The Major Cause of Accidental Domestic Deaths-- 


FALLING 









Accident Factors 





Vestibule & Labyrinth 
(Position sense) 


Cerebellum 
(Mediates all postural 
& balance impulses) 


Annulo-spiral endings 
(Muscle sense) 


SUDDEN or faulty light, bad posi- 
tioning of furniture, slippery sur- 
faces, and clumsy stairs disturb the 
eves, feet, and balance, causing falls. 


Meissner’s touch corpuscies 
(Foot positioning) 


A Man’s Home Is His Castle—and Sometimes His Killer 


Home accidents caused at least 








5 pew HOME, CELEBRATED in song 
and legend as the center of se- 
curity, can be a jungle surrounding 
its occupants with incipient trauma 
and sudden death.* 

*This article entitled “The Major Cause of Do- 
mestic Deaths—Falling’’ and the illustration have 
been reprinted from Scope Weekly, vol. 2, No. 


1l, P- 16 and 13, March 13, 1957, courtesy of 
the Spiohn Co., Kalamazoo, Mich. 
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28,000 deaths in 1955. This put 
home accidents in a class with pul- 
monary carcinoma and other impor- 
tant diseases as a killer. Coupled 
with at least 4,200,000 disabling ac- 
cidents in the same year, this death 


rate added up to a major medical 
problem. 


To repair some of the damage of 
home accidents requires the skills of 
the family physician, the orthopedic 
and the general surgeon, and a bat- 
tery of other medical specialists. But 
to prevent home accidents also has 
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become increasingly a medical prob- 
lem and one that falls more and 
more into the province of a medical 
group that must include, in the first 
instance, the gerontologist and the 
pediatrician. 

The greatest damage from acci- 
dents in the home comes at the op- 
posite ends of the life span. Of the 
28,000 fatalities from home accidents 
in 1955, 15,200 occurred in the 65- 
plus age group—a mortality rate of 
108 per 100,000. The next highest 
rate—more than 30 per 100,000—is 
found in the 0 to 4 age bracket. 


Of all the home hazards, over- 
whelmingly the worst is falls. This 
is by far the most serious problem of 
the aged at home. Of the 28,000 
home accident fatalities, fully half 
came from falls. Of the deaths from 
falls, 12,200—87 per cent—occurred 
among those 65 or older. For in- 
fants below one year, mechanical 
suffocation presents the most danger. 
Fire burns cause the most deaths of 
persons between 1 and 65 years. 


Involved in the causes and pre- 
vention of falls is a succession of 
physiologic and pathologic problems 
challenging geriatric skill to the ut- 
most. Dr. Earle G. Brown, as Com- 
missioner of Health in Mineola, 
N. Y., once cited Biblic authority for 
an early description of a fatal fall: 


“There sat in a window a certain 
young man named Eutychus, being 
fallen into a deep sleep; and as Paul 
was long preaching, he sunk down 
with sleep, and fell down from the 
third loft, and was taken up dead.” 


But the roots of the problem go 
much farther back. 


The first of human-like creatures, 
known to have lived on the earth 
roughly half a million years ago, 
was called Pithecanthropus erectus 
from his propensity to walk upright. 
Whatever its advantages, bipedal 
posture produced physiologic weak- 
nesses that have persisted through 
the millenniums. Some of these are 
commonplaces of medical experi- 
ence: varicosities produced by mal- 
function of the valve structure of 
the veins, faulty drainage of sinuses, 
congenital problems of the lower 
back. Perhaps the most important is 
also the most easily overlooked be- 
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cause of its obviousness: simply, the 
tendency to fall. 


A variety of failures of motor co- 
ordination account for many falls. 
Failures of the foot-positioning 
nerves in the soles of the feet, con- 
sidered an important adjunct of 
kinesthesis by some authorities, is 
one cause. Vertigo, said C. W. 
Crampton in Health News, may be 
caused by changes of blood pressure 
following movement from recumbent 
to upright positions, and this may 
be aggravated by loss of mechanical 
support for splanchnic circulation 
following emptying of the bladder. 


Crampton has also found that an 
important preliminary to dangerous 
falls may be delayed restoration of 
retinal rhodopsin, as when an aged 
person suddenly turns on a light in a 
bathroom at night. He suggests that 
this lag in retinal adjustment be 
tested routinely by reading a Snellen 
chart, staring at a light bulb, and 
looking at the Snellen chart again. 


The Physician’s Role 

Part of the solution of these prob- 
lems lies directly within the hands 
of the physician, whose geriatric ex- 
amination may reveal the. physical 
limitations that require safeguard- 
ing. Safe organization of the house- 
hold for the elderly is then a logical 
follow-up. This may include: 

1. Lights—properly positioned, of 
proper number and intensity, with 
convenient switches. 


2. Stairs—a secure handrail, two 
handrails if the stairs are more than 
44 inches in width; a declination of 
no more than 36 degrees from hori- 
zontal; a uniform riser height of 
7¥2 inches and a tread width of 10 
inches, exclusive of nosing of 1% 
inches (National Safety Council 
standards) . 

3. Rugs—secured in place. 

4. Floors—protected against gloss 
or other slippery surfaces. 

5. Furniture—arranged for clear 
paths, particularly from beds to doors. 

6. Preplanning to avoid necessity 
for heavy lifting. 

At the opposite end of the age 
scale, the physiologic needs of the 
infant operate within a psychologic 
matrix—the mother’s attention, con- 


centration, fatigue, and emotional 
disorder—to produce paiticularly 
tragic hazards. The infant or young 
child moves, explores, investigates, 
in the process of growth. He thus 
encounters, in a variety of ways, ob- 
jects that may be sharp, poisonous, 
or scalding hot. 


Education Is Prevention 


In this field, too, prevention is an 
educative process that often can best 
be started by the pediatrician or 
family physician. Involved are sys- 
tematic care and planning to keep 
lethal objects away from children, to 
keep infants under particularly close 
care when they are in the bath or 
other vulnerable positions, and to 
keep children of crawling age away 
from hot utensils and equipment in 
kitchens. 


The over-all management of a 
household to reduce hazards without 
undue anxiety can properly be one 
of the factors informally checked by 
the visiting public health nurse, in 
the view of Elisabeth C. Phillips, 
R.N., Executive Director of the Vis- 
iting Nurse Service of Rochester and 
Monroe County, Rochester, N. Y. 


In some cases, the family physi- 
cian may recommend psychotherapy 
to get at some of the concealed 
causes of accidents that seem to re- 
sist ordinary education and manage- 
ment. As Dr. A. J. Chesley, Secre- 
tary of the Minnesota State Board 
of Health, put it at a panel discus- 
sion during the annual meeting of 
the American Public Health Associa- 
tion in 1949: 


“It is pretty generally recognized 
today that various emotional condi- 
tions predispose people to accidents. 
Alcoholism, depressive states, para- 
noid tendencies, even a_ recklessly 
euphoric condition may be the un- 
derlying cause of many accidents. 
In the home, many accidents may 
well be traceable to such conditions 
as fatigue, anxiety, or preoccupa- 
tion with some emotional problem.” 


For accidents as a whole, the home 
is the primary site. For fatal acci- 
dents it is second only to the motor 
vehicle. Prevention is a problem 
both of intelligent planning and of 
education. Both of these are pecul- 
iarly medical problems. 
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ontest 


Quiz 


As program aids the Home Safety Program 
of the Kansas State Board of Health, Topeka, 
Kans., published this Quiz Contest and these 
suggestions as to how it might be used. 


SUGGESTED HOME SAFETY PROGRAMS FOR ORGANIZATIONS 
SAFETY Quiz 


os ARE several variations of using the safety quiz as a group activity. 

One effective method is to divide the group into two or more teams 
(depending on the size of the group) and to ask the quiz questions aloud 
alternately. Give each team as many as two chances per question, and then 
if neither of the first two contestants on each team can answer it satisfactorily, 
announce the correct answer. Then proceed to the next question and con- 
testant, etc. Keep score between the teams and invite discussion of the 
answers. 

Another method is alternately to ask individual members of the group 
the quiz questions. Each answer can be followed by group discussion. 

An effective way to follow up the safety quiz is to have each person use a 
hazard checklist and carefully inspect his home. All unsafe conditions will 
be noted and corrected as soon as practical. The completed checklists will 
be brought back to the next meeting where they will be discussed and the 
results tabulated. Such data may provide the basis for a community wide 
safety campaign. 

Home safety quizzes, pamphlets, posters, films, and small exhibits are avail- 
able upon request, without charge, from the 


HomE SAFETY PROGRAM 
KaNnSAS STATE Boarp oF HEALTH 
Topeka, Kans. 


Quiz CONTEST FOR A CLUB MEETING A. (1) Use a rug pad of 
nonslip material underneath. (2) 
Spray or brush the back of the rug 
with nonslip material. (3) Tack rugs 
securely to the floor. 

2. Q. With the development 
of new and effective insecticides, 
screens may become unnecessary. 
True or false, and why? 

A. False. Strong screens that 
cannot be pushed out will keep chil- 
dren from falling out of windows. 
Babies don’t bounce. 

3. Q. Is it true that smoking in 
bed is perfectly safe if there is a 
large ashtray close by? 


we THE members into two 
teams and ask these questions 
aloud alternately, one at a time. Give 
each team as many as two chances 
per question, and if neither of the 
first two contestants on each team 
can answer it satisfactorily, an- 
nounce the correct answer. Then 
proceed to the next question and 
contestant, etc. Keep score between 
the teams, and invite discussion of 
the answers. 


1. Q. Give three ways to “skid- 
proof” small rugs. 


A. No. It is too easy to fall 
asleep with the cigarette in hand and 
set the bed clothes or rug on fire. 
The victim sometimes dies from 
smoke asphyxiation or toxic gases 
given off by the burning or smould- 
ering material as well as from burns. 


4. Q. What type of accident 
causes the greatest number of deaths 
in the home—burns, falls, cuts, etc.? 


A. Falls account for one-half 
the total number of deaths from 
home accidents. 


5. Q. What is the best way to 
store matches? 


A. Keep them in a covered 
metal container, away from heat, 
and beyond the reach of small chil- 
dren. 


6. Q. What is the difference in 
meaning between the words flam- 
mable and inflammable?* 


A. There is no difference. 
Both mean will burn. The term 
which means will NOT burn is non- 


To lift a heavy object get close to it, 
bend the knees, keep the back straight, 
and put one foot slightly ahead of the 
other. 


flammable. Glass is an example of 
nonflammable material. 


7. Q. Are naphtha, benzine, 


and gasoline good for dry cleaning 
at home? Why? 





*The National Safety Council and others are 
attempting to gain acceptance for the word flam- 
mable rather than inflammable because of the lack 
of coubieey in the understanding of the meaning 
of the word flammable. 
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A. No. They are highly flam- 
mable and should never be used or 
stored in the home. Even a spark of 
static electricity caused by rubbing 
parts of the fabric together may ig- 
nite the fumes, and gasoline can be 
10 times more explosive than dyna- 
mite. Avoid home dry cleaning. Dry 
cleaning and spot removing done at 
home should be done out of doors. 

8. Q. Because their hands are 
small, should babies and young chil- 
dren have very small toys to play 
with? Why? 

A. No. Babies and young 
children should never have toys 
smaller than their fist; nor should 
there be small removable parts like 
buttons, eyes, wheels, etc. They like 
to put everything in their mouths, 
and small things can be ingested and 
cause choking. 


9. Q. When using a gas or oil 
heater why would you be sure the 
room is well ventilated? 

A. Burners exhaust the oxy- 
gen in the air, and it must be re- 
plenished. Otherwise, it can cause 
asphyxiation or carbon monoxide 
poisoning. The flame may even go 
out and allow gas to escape. It is 
dangerous to leave the heater on all 
night. 

10. Q. When you buy electric 
equipment, what label should you 
always insist that it have? Why? 

A. Look for the label, tab, 
etc., marked “UL.” This shows that 
it has been inspected by the Under- 
writers’ Laboratories. 

11. Q. Tell or demonstrate the 
safest way to lift a heavy object 
from the floor. 

A. Get close to it, bend the 
knees, keep the back straight, and 
put one foot slightly ahead of the 
other. Don’t be afraid to ask for 
help with heavy objects. Bending 
from the waist may cause a strained 
back or rupture. 


12. Q. If you had to replace a 
fuse in your home, what size would 
you use—15, 20, or 25 amperes? 

A. It depends on the stated 
current capacity of the particular 
circuit, but a 15 ampere fuse is the 
size for the average home unless a 
higher rated one is authorized. Never 
use a substitute like a penny for a 
fuse. 
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To put out a grease fire in a frying pan, the simplest way is to turn off the gas and 
put a cover over the fire in the pan as shown above or throw salt or baking soda in 


the burning grease. 


13. Q. How would you put out 
a grease fire in your frying pan? 

A. The simplest way is to 
turn off the gas and put a cover 
over the fire in the pan or throw 
salt or baking soda in the burning 
grease. Never use water on burn- 
ing fat or oil. 


14. Q. Why is it dangerous to 
run electric cords under rugs? 


A. Cords under rugs are dan- 
gerous because the undue wear may 
rub insulation off the .wires and 
cause fire. 


15. Q. Describe two ways of 
marking containers of poisonous 
liquids (iodine, insecticides, or 
household disinfectants) so that they 
cannot be mistaken for medicines, 
etc., even if handled in the dark. 


A. In the first place, never 
take anything internally in the dark, 
and never keep anything but med- 
icine, antiseptics, etc., in a medicine 
cabinet. Always turn on the light, 
and read the label carefully. To 
remind yourself and others, put two 
strips of adhesive tape across the 


bottle top so that they must be re- 
moved before the contents can be 
poured ; and/or put pins in the cork; 
and/or tape a piece of sandpaper 
to the box or bottle to make it ob- 
vious, even to the touch, that it 
contains poison. 

16. Q. What is the safest way to 
light a gas oven? 

A. (1) First open both oven 
doors so that any gas. which may 
have accumulated can escape. (2) 
Stand to one side so that you aren’t 
in the path of a flashback or explo- 
sion. (3) Light the match. (4) 
Turn on the gas, and then apply 
the match. 

Do not reverse the order of “(3)” 
and “(4).” Too much gas may es- 
cape before the match is applied 
and thus cause an explosion. 

17. Q. How many people died in 
all types of accidents last year in the 
United States? Twenty-five thou- 
sand, seventy-five thousand, or ninety 
thousand? About what percent were 
home accidents? 

A. Ninety-three thousand 
four hundred and forty-three. Twen- 
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ty-eight thousand five hundred of 
these were in and around the homes. 


18. Q. What should you do if 
your clothing catches fire? 


A. Do not run—running fans 
the flames. Smother the fire by 
wrapping yourself in a rug, blanket, 
woolen coat, etc., from the neck 
down, avoiding inhalation of the 
smoke and flames. Roll over slowly 
on the floor. Cover the face with 
arms. Douse clothes with water and 
roll in it. 


19. Q. What precautions should 
you take when you smell gas? 


A. (1) If leak seems bad, 
get out of the house immediately. 
(2) Otherwise turn off all open 
flames, and put out cigarettes im- 
mediately. (3) Open windows and 
doors to ventilate room thoroughly 
and quickly. (4) Never search for 
a gas leak with a match, candle, 
or lantern; use a flashlight. Even 
the spark from a switch or static 
electricity may ignite a concentrated, 


explosive mixture. If advisable call 
the emergency repair service of the 
gas company. 


20. Q. What is a good way to 
prevent slipping in the bath or 
shower? 

A. Use a rubber mat or bath 
towel to stand on. Always step in 
and out carefully and never leave 
soap on the floor, in the tub, or in 
the shower. Install sturdy grab bars. 

21. Q. Is it safe to cover electric 
light bulbs with paper? Why? 

A. No. The heat of the bulb 
is sufficient to start a fire. Nothing 
flammable should be allowed to 
come into contact with a bulb. Many 
pleasant parties have turned into 
disasters when crepe paper decora- 
tions have been set on fire this way. 
Be sure that lamp shades are always 
straight, too, so they cannot touch 
the bulb, and not of material that 
catches fire easily. 

22. Q. Why shouldn’t you stick 
pins into an electric heating pad or 
blanket to keep it in place? 


To light a gas oven, open both doors to let any accumulated gas escape, stand to one 


side, light the match, then turn on the gas, and apply the match. 























A. Because the pin may go 
through the insulation and come 
into contact with the wires in the 
pad. You may get a shock or burn 
from the pin. 


23. Q. Is it true that to be a 
good housekeeper you should clean 
up spilled liquids and grease right 
after the meal and dishes have been 
finished? Why? 

A. No. The smartest person 
cleans up spilled grease or liquids 
immediately to avoid slipping on 
them. This also prevents dirtying 
the floors by carrying the substances 
to other rooms on the shoe soles. 

24. Q. About how often is some- 
one in the United States killed in a 
home accident? How often is some- 
one injured in a home accident? 

A. The statistical average is 
a death every 19 minutes and one 
injury every 8 seconds from a home 
accident. Accidents never take a 
holiday. 

25. Q. When going into movies, 
hotels, restaurants, etc., what should 
you always look for? 

A. The nearest exit for es- 
cape from possible fire. 

26. Q. What is the quickest and 
correct way to summon an ambu- 
lance in — ? 





(your town) 

A. Telephone the ————— 
sland __.. and give the exact 
location of the injured or ill person. 

27. Q. (1) Where is your near- 
est fire alarm box in relation to your 
home? (2) How do you use it? 
(Read the directions the next time 
you pass it.) 

28. Q. What are the names of 
two nearby physicians who could be 
reached quickly in case of a medical 
emergency at your house? 

29. Q. What hairdo and dress 
style are appropriate for the kitchen 
and laundry? Why? 

A. Hair should be worn 
close to head, in a net or on top, so 
it won’t be caught in a stove burner 
or washer wringer. Dress should be 
trim, of materials not highly flam- 
mable, with short sleeves, and no 
ruffles, etc., that could cause tripping 
or get caught in burner or wringer. 

Remember—the life you save may 
be your own. 
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HAVE 
YOU 
HAD A 
FIRE 
DRILL 
AT 
YOUR 
HOME? 


By Miss Jo Ann Heinz 


W: READ MANY articles in our 
papers about whole families 
which have been wiped out by a fire.* 
Many of the victims are children. 
Perhaps if they had been shown and 
told what to do, this might not have 
happened. 

Do you know what object in your 
home will protect you from the 
worst fire for five minutes? your 
bedroom door, unless it is glass 
which may break from the heat. 
Keep the door closed tightly, and 
feel it often to see if it is hot. Do 
not open it, for that is a new route 
for flames and gases which can en- 
ter with such force that you won’t 
be able to shut it. 





*This is a talk entitled “Have You Had a 
Fire Drill at Your Home?’’ given October 24, 
1956, at the Farm Safety Session, 44th National 
Safety Congress, in Chicago, I. 
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The most treacherous area is the 
stairway. Never try to escape by this 
means, as flames and gases settle 
there first. Robert S. Moulton, fire 
expert of the National Fire Protec- 
tion Association, says, “Strange 
things happen to us in time of fire. 
Your mouth suddenly seems filled 
with cotton—which is terrific fear. 
You may be unable to talk, or you 
may tremble or even cry. If you 
have a plan, you aren’t apt to do 
foolish things.” 


Most families in the United States 
someday have to call the fire de- 
partment. The Nation’s fire experts 
say that everyone should have a fire 
drill every three months to know 
what to do and to help keep them 
calm. 


The best insurance for safety is a 
two-part fire drill: (1) a discussion 
of the facts your children should 
know; (2) a tour of your home and 
a practice evacuation. 


We should all be trained and have 
a responsibility. If a family would 
sit down together and plan, a fire 
would not be so disastrous. Don’t 
make it a grim session, using fright- 
ening terms, but rather a game. 
Most children at one time or another 
have wanted to be firemen. Elect a 
family fire chief who will probably 
be the father, and the deputy could 


be mother or the teenage son. 


Not many people know that the 
greatest danger is not the flames. 
The greatest danger is carbon mon- 
oxide and hot fumes which can 
scorch your lungs in an instant. Just 
one or two whiffs is all it takes. 


Here are some rules to follow: 


1. To avoid breathing fire fumes 
get out of the house fast—don’t stay 
to fight the fire; the fumes travel 
faster than the fire. Protect your 
lungs from fumes by staying down 
where it is coolest. Tie a handker- 
chief or the like over your nose and 
mouth. 


2. Never go back into the house 
and risk being trapped in a “burst.” 
A burst is caused by air reaching a 
smoldering fire. Remember, fire be- 
low you is more dangerous than fire 


above. 


3. Have a meeting place agreed 
upon. The saddest story of all is 


when a mother or a father dies try- 
ing to rescue a child who is already 
safe. 


This is a good time to practice a 
fire drill. Teach the children the 
protection the bedroom door will 
give them. Don’t wait to dress any- 
one. If the flames come in, stuff a 
rug against the lower edge of the 
door. Children will always try to 
run through the hall to get to you; 
teach them to test the bedroom door, 
and, if it is hot, never to go into the 
hall. Be sure the windows open 
easily so that a child can get out or 
at least keep his head outside the 
window to call and wait for help. 
In case the window sticks, show the 
children how to smash the window 
with a shoe or a book so that no 
jagged edges are left. Determine 
what means of escape you have, such 
means as: 


A. A porch roof below your win- 
dow. This means is the best escape 
of all. If you are on the roof, how 
will you get down? It is best to 
keep a ladder handy. This can be 
kept outside the house or in the 
garage. Don’t let a child perish just 
because you can’t find a ladder. 


B. A second idea is a strong 
trellis. Don’t depend on a flimsy 
one. 


C. A third idea is a rope or 
chain ladder which could be stored 
in the closet. 


D. A fourth idea is knotted rope. 
If you have a rope ladder, you will 
want a permanent cleat or hook to 
fasten to the window ledge so the 
ladder can be fastened on it. You 
will also need practice throwing the 
ladder out the window, or you might 
forget to fasten the ladder. 


E. A last idea might be a rope of 
knotted sheets or blankets. Learn 
how to tie them together and where 
you will fasten them. A flimsy bed- 
post won’t do much good. 


Know your fire department num- 
ber by heart. Remember, the best 
insurance for safety is a two-part 
fire drill: (1) a discussion of the 
facts; (2) a tour of your home. 

Do have a fire drill and a practice 
evacuation at your home. The life 
you save may be one of those you 
love. 
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POISON CONTROL CENTERS 


What do you do when a frantic mother rushes into the 
emergency room—or telephones—crying that her baby has 
just swallowed furniture polish or one of a dozen other 
household cleansers? The public health services of many 
cities are helping to meet this problem and are campaigning 


i 1951, rHE Accident Prevention 
Committee of the American 
Academy of Pediatrics made a na- 
tionwide survey of pediatric emer- 
gencies handled by a representative 
sample of pediatricians.* The survey 
revealed that most of the emergencies 
these physicians handled were asso- 
ciated with accidental poisoning in 
which children had swallowed sub- 
stances that were not intended to be 
eaten. 

Stimulated by this finding, the IIli- 
nois Chapter of the American Acad- 
emy of Pediatrics started a poison 
control center in Chicago. In several 
places in the United States there was 
a group especially interested in gath- 
ering information on the treatment 
of poisoning or on the toxic constitu- 
ents of common household products, 
but these groups usually evolved 
from a single individual, university, 
or other institution or agency. 

The group at the Chicago center 
was the first one to be organized as 
a cooperative and integrated com- 
munity activity and the first to in- 
clude prevention as well as treatment 
of poisoning in its activities. 

The Chicago center combined into 
a single coordinated program the ef- 
forts of the pediatric departments of 
all 5 medical colleges in that city, 
the Chicago Board of Health, the 


state toxicological laboratory, the 


*The above has been reprinted, with permission, 
from wens Outlook, vol. 5, No. 1, pp. 29-31, 
January 1957. 
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against such dangers. 


Crippled Children’s Division of 
the University of Illinois, and 6 of the 
city’s major teaching hospitals. Its 
advisory committee included repre- 
sentatives of the American Medical 
Association, the National Safety 
Council, the Federal Food and Drug 
Administration, and the city and 
state institutions mentioned earlier. 


This group helped organize the 
center and collated a summary of 
references on the basic toxic con- 
stituents found in the thousands of 
materials that could be swallowed 
in the average household. It also de- 
veloped for each of the participating 
hospitals an outline of the best cur- 
rent knowledge of treatment for in- 
gestion of the poisonous substances 
listed in the summary. 


In each member hospital, an at- 
tending pediatrician was designated 
as poisoning control officer or liaison 
to the central committee. He was 
responsible for seeing that the neces- 
Sary equipment and supplies were 
readily available in the respective 
emergency rooms. He was respon- 
sible, also, for orienting the intern 
and nurse on emergency room duty 
and others of the hospital staff to the 
poisoning problem and for seeing 
that a report of the treatment and 
response of all cases coming in was 
made to the Chicago Board of 
Health. 


An epidemiologist from the Chi- 
cago Board of Health was assigned 


By Edward Press, M.D. 


to work with the advisory commit- 
tee, and the Board recruited a public 
health nurse to aid in the followup 
work of all reported cases of acci- 
dental poisoning. Her followup re- 
port and the original report of the 
hospital treatment of the poisoning 
were tabulated mechanically, and 
the resulting information (the types 
of substances that had been swal- 
lowed, factors associated with their 
ingestion, the treatment, and the re- 
sults obtained) was made available 
to each member of the advisory com- 
mittee, to the participating hospitals, 
and to others involved in treatment 
and prevention. More complete de- 
tails of this program have been pub- 
lished in professional journals (1, 2) 
[see page 30]. 


The center’s trial period was quite 
successful, and the idea spread to the 
other five full-time health depart- 
ments in Cook County. They did 
not assign just one member of the 
staff to make followup visits, bui in- 
corporated that activity into the de- 
partment’s total program. This still 
meant using the public health nurses 
predominantly for home followup 
visits; eventually, the Chicago Board 
of Health also transferred this func- 
tion to its regular staff of public 
health nurses. 


Growth of the Centers 
Poison control centers with similar 

objectives of prevention and treat- 

ment have since developed in many 
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other cities. They differ in many 
administrative details, but preserve 
the general principle of sharing cen- 
tralized sources of information on 
treating and preventing poisoning. 


By November 1956, 23 cities were 
known to have such centers in oper- 
ation. They are located in: Atlantic 
City, N. J.; Baltimore, Md.; Boston, 
Mass.; Chicago, Ill.; Dallas, Tex.; 
Denver, Colo.; Durham, N. C.; 
Grand Rapids, Mich.; Harrisburg, 
Pa.; Indianapolis, Ind.; Kansas City, 
Mo.; Louisville, Ky.; Memphis, 
Tenn.; Milwaukee, Wis.; Montclair, 
N. J.; Newark, N. J.; New Bedford, 
Mass.; New York, N. Y.; Oklahoma 
City, Okla.; Phoenix, Ariz.; Seattle, 
Wash.; Springfield, Ill.; and Wash- 
ington, D. C. 


In addition, the Florida Chapter 
of the American Academy of Pedi- 
atrics and the/Florida Pediatric So- 
ciety in cooperation with the Florida 
Board of Health have recently an- 
nounced that a statewide network of 
poison control centers has been estab- 
lished in 15 Florida cities and towns. 
Other centers are in various stages 
of development in many other cities 
throughout the country. 


Recent reports from centers in 13 
cities reveal that of 3,877 cases, 
2,532 were in children under 5 years 
of age. Of these, 955 children in- 
gested internal medications—aspirin, 
laxatives, and sedatives—in which 
death resulted for 3 children; 188 
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ingested external medication non- 
fatally; and 1,389 ingested cleaning 
agents and other chemicals. 

Of the last group, 17 were fatally 
affected by the materials ingested 
which included: lye, kerosene, other 
petroleum distillates, pesticides, 
paints containing lead, and some un- 
known substances. 


Organization of the Centers 

The organization of these centers 
varies with the medical and related 
facilities of the communities they 
serve. The administration of the pro- 
gram may be the function of a 
health department, a hospital, a 
medical college, a local medical so- 
ciety, or a combination of these. 
There may be only one agency tak- 
ing part in such centers, or there 
may be over a hundred different 
agencies and institutions. 


The general purpose of the centers 
is to minimize the damage to chil- 
dren from ingestion of potentially 
toxic substances; to coordinate the 
various types of general and specific 
treatment measures required in the 
hospital, the physician’s office, and 
the patient’s home; and to make re- 
sources for treatment more readily 
and widely available. 

The stimulation of both clinical 
and basic research to improve meth- 
ods of treatment following ingestion 
of these potentially toxic substances 
is an additional objective. Methods 
of making the initial treatment (pri- 


Mother’s handbag holds lots of fascina- 
tion for a toddler; it may also hold 
medication not intended for him which 
could cause his death. 


marily first aid) more prompt and 
effective usually are included in most 
of the centers. 

In the area of prevention, the spe- 
cific objectives may include the de- 
velopment of more complete infor- 
mation regarding the distribution, 
type, and toxicity of the various 
poisons as well as the circumstances 
in which the poisons are likely to 
exert their deleterious effects. 

Measures for evaluating and dis- 
seminating information about the 
most effective preventive measures, 
with the aid of various profes- 
sional and lay persons and groups 
throughout the community, should 
be an integral part of the activities 
of such centers. 


Nursing Activities in 
Followups 

The followup home visit to a poi- © 
soning victim often provides an op- 
portunity for the nurse to offer other 
nursing services. Frequently she does 
this by inquiring how the patient has 
been getting along since leaving the 
hospital, asking if any additional 
care or treatment is required, then 
asking about the circumstances of 
the poisoning incident. 

The nurse is careful to avoid in- 
creasing or exaggerating the mother’s 
guilt, but she discreetly shows the 
mother how this and other poison 
hazards can be minimized. The nurse 
then guides the conversation to gen- 
eral accident prevention. She may 
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comment on any overt hazards she 
has noted, and frequently, she leaves 
a home safety checklist for the par- 
ents to fill out. Following this, or at 
the same time, if it seems feasible, 
she may discuss immunization, child 
health conferences, or visits to the 
family physician, prenatal care, or 
detection of chronic disease. 


The home visit is not concerned 
only with the unpleasant perform- 
ance of placarding for a communi- 
cable disease or detecting cases or 
finding contacts as in tuberculosis 
or syphilis; it is related to friendly 
concern for the child recently re- 





Dr. Press is a public health physician 
with a pediatric background whose alarm 
over the way toddlers get their hands on 
poisonous substances led him to help 
form the first poison control center in 
the country in Chicago, Ill. From that 
center, he went to the American Public 
Health Association as field director. Dr. 
Press is chairman of the Subcommittee 
on Poisoning of the American Academy 
of Pediatrics’ Accident Prevention Com- 
mittee, and a member of the American 
Medical Association’s Committee on 
Toxicology. 





’ 
leased from the hospital, and it nat- 
urally becomes a helpful general 
health visit. 


In some of the centers, sanitarians, 
physicians, and other health depart- 
ment personnel make such home 
visits, in addition to public health 
nurses. In others, unfortunately, the 
health department takes no part and 
there are no followup home visits. 


Mental Health Activity 


Few, if any, of the centers have 
developed mental health activities 
in relation to intentional poisoning. 
Although more than twice as many 
persons die annually as a result of 
intentional poisoning as succumb to 
accidental poisoning, there is prac- 
tically no organized public health 
activity directly related to this prob- 
lem. Moreover, for every successful 
suicidal poisoning, there are prob- 
ably at least several unsuccessful at- 
tempts. This is a problem of major 
proportion. It is quite possible that 
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an expedient as simple as a visit 
to the home of an adult who has 
been recently treated for poisoning 
(whether officially labeled accidental 
or suicidal) may prevent a second 
attempt. This might present diff- 
culties because of the social stigma 
and secrecy that is often attached to 
self-inflected poisoning. But, if the 
followup visits were made discreetly 
by. nurses, social workers, or others 
with special psychiatric orientation, 
they might result in referrals to 
psychiatric service. They might even 
benefit merely by encouraging the 
family to watch the patient more 
closely while his grief or frustration 
is acute. It might be helpful if the 
patient could unburden himself of 
his fears and anxieties to a sympa- 
thetic nurse or social worker. 


Many cases of threatened suicide 
reported by clinics or private physi- 
cians (if reporting were encouraged ) 
might benefit from a visit by a prop- 
erly trained or oriented public health 
nurse. A case-finding program for 
incipient suicide might save as many 
lives as a similar program for heart 


‘ disease. The role of the public health 


nurse is gradually changing. The 
part she plays in many of the newly 
developed poison control centers that 
are springing up in cities throughout 
the country is an excellent illustra- 
tion of this. Her fundamental func- 
tion of teaching health and carrying 
out medical recommendations in the 
home remains, but the focus of her 
function shifts gradually as the sci- 
entific and medical frontier ad- 
vances. As immunization and anti- 
biotics are used more commonly and 
prepared baby foods and formulas 
become simpler and more readily 
available, the public health nurse’s 
emphases and duties gradually shift 
from communicable disease nursing 
and preparing formulas to mental 
health programs, chronic disease ac- 
tivities, and accident prevention pro- 
grams. She can be especially helpful 
in accident prevention programs in 
which poisoning holds a high place. 


References 


1. PRESS, EDWARD, AND MELLINS, R. 
B. A poisoning control program. Am. J. Pub. 
Health, vol. 44, No. 12, pp. 1515-1525, Dec. 1954. 

2. MELLINS, R. B., BUNDESON, H., and 
CHRISTIAN, J. The natural history of poisoning 
in childhood. Pediatrics, vol. 17, No. 3, pp. 314- 

326, March 1956. 


Uniform Definitions in 
Home Safety 


| persesng-eg-aen on uniform defini- 
tions in home safety was sched- 
uled in Chicago, April 22 and 23. 
The meeting was sponsored by the 
Public Health Service of the Depart- 
ment of Health, Education, and 
Welfare and the National Safety 
Council and undertaken at the re- 
quest and invitation of the American 
Public Health Association. In addi- 
tion to delegates from the sponsoring 
organizations, delegates and alter- 
nates from some 20 national organi- 
zations indicated a willingness to 
participate. Delegates represented 
both program interest and statistical 
interest. 


The purpose of the conference is 
to reach agreement on the meanings 
of terms widely used but widely mis- 
understood. What is to be included 
in the term home, for example, and 
does home safety mean the same as 
home accident prevention? The 2- 
day conference of delegates tried 
to hammer out acceptable defini- 
tions, and the first draft will be 
widely circulated for comments and 
criticisms before publication. It is 
hoped that a manual of accepted 
usage will facilitate communication 
in this widely growing field of in- 
terest. 


It is intended, too, that some form 
of continuing organization will be 
established to receive criticisms and 
amendments for incorporation into 
subsequent editions of the manual of 
terms. 


A preliminary editorial committee 
representing the sponsoring organi- 
zations plus two advisors from state 
programs was established. The com- 
mittee consisted of I. M. Moriyama, 
Ph.D., (N.O.V.S.) , chairman; James 
Goddard, M.D., (PHS, DHEW) ; 
Jack Recht (N.S.C.) ; Fay Hemphill, 


Ph.D., (APHA); Gilbert Rhodes 
(Calif.), and Henry Steed, Jr., 
(Georgia) . 


The committee polled a panel of 
40 persons to obtain lists of words 
needing clarification plus suggested 
definitions. From these preliminary 
lists and definitions, a proposed list 
of more than 100 terms and tenta- 
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tive definitions for the conference 
delegates to work on was drawn up. 
The main categories of this discus- 
sion list include: home and home ac- 
cident, home accident injury and 
death, factors in occurrence of home 


injuries, place of accident and char- 
acteristics ‘of the victim, other as- 
sociated factors, program terms, 
measurement of home accidents (in- 
cluding injuries and deaths), and 
finally theory of accidents. 


» BUILT-IN PLAYPEN 





Maclver Directs Safety 
at Metropolitan Lite 


OHN MaclIver, mM.pd., succeeds 
William J. McConnell, M.D., as 
director of the Safety and Occupa- 
tional Health Bureau of the Metro- 
politan Life Ins. Co. in New York, 
N. Y. Dr. Maclver is a ‘graduate of 
Harvard College and Columbia Col- 
lege of Physicians and Surgeons. He 
did postgraduate work at Yale where 
he earned the degree of Master of 
Public Health and completed a resi- 
dency in psychiatry. He is a reserve 
officer in the Public Health Service 
and served in the Bureau of States 
Services. Since joining the staff of 
Metropolitan Life on July 1, 1955, 
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A built-in playpen in the kitchen keeps young children out of harms’ way while 
mother is cooking. When child is older, gates can be removed and the space used for 
a breakfast nook. 


he has been Dr. McConnell’s under- 
study and assistant. 


CONFERENCE 


30th Annual Maine State Safety 
Conf., Sept. 12-13, 1957, Marshall 
House, York Harbor, Maine; chm., 
Home Saftey Sect.: Miss M. Lucille 
Nason, dir., Four County Tubercu- 
losis Association, City Building, 
Rockland, Maine. 


Error in Review 


i be THE Aprit 1957 issue, top of 
page 17, there is an error in the 
title of Gerald J. Specter’s speech 
presented at the 44th National Safety 
Congress last fall. The title should 
be “Start Where You Are.” 


Boy Scouts Select 
"58 Safety Theme 


HE Boy Scouts of America have 

announced that the Scout na- 
tional service project for 1958 will 
be designed to promote safety. “Na- 
tional Safety Good Turn—1958” is 
the official name of the program 
which is being planned in coopera- 
tion with the National Safety Coun- 
cil. 

The purposes and objectives of 
this Scouting program are to inter- 
est the youth of America in safety 
and through them to help reduce the 
tragic toll of accidental deaths and 
injuries, to help arouse public con- 
cern of adults about safety, and to 
cooperate with public officials, safety 
organizations, and all those now sup- 
porting the safety movement by hav- 
ing members of the Boy Scouts plan 
and carry out specific individual, 
group, and community safety proj- 
ects. The project is designed to in- 
tensify the safety part of the Boy 
Scout program and to help prevent 
accidents by teaching proper atti- 
tudes and objectives. 


This national service project will 
be divided into four phases: Traffic 
safety will be emphasized in March, 
April, and May; outdoor safety, in 
June, July, and August; home safety, 
in September, October, and Novem- 
ber; and winter and holiday safety, 
in December. 


The National Safety Council has 
reviewed plans for this project and 
commends it as an activity likely to 
make a significant contribution to 
safety in America. 


USING TOYS 
(from page 20) 


teacher has asked for the kit for an 
Open House “Skillerama” to be pre- 
sented to parents. There are so many 
demands for the kit that it is now 
hoped that someday a kit may be 
placed in each school. Results in the 
reduction of home accidents need to 
be studied and tabulated. The ulti- 
mate evaluation will be a noticeable 
reduction in the number of home 
accidents and a growing concern for 
their prevention. 
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ow Duck as “Mr. Average 
Man” lives in an average home 
and demonstrates how you can have 
average accidents by not using aver- 
age intelligence in Walt Disney’s car- 
toon short, How to Have an Acct- 
dent in the Home. 








J. J. Fate, a pixie-like character, 
introduces himself as the fall guy 
who gets blamed for all accidents 
and proceeds to show how easily ac- 
cidents can happen in every room in 
the home by using Donald as the 
thoughtless victim. 

The moral of this one-reeler is, 
“Average people have accidents be- 
cause they don’t use average intelli- 
gence.” This is a 16 mm film, run- 
ning time 8 min. Contact Carl 
Nater, director, 16 mm Film Divi- 
sion, Walt Disney Productions, 2400 
West Alameda Avenue, Burbank, 
Calif., for information on their lease 
contracts at $125 for 6 years. ($100 
to nonprofit organizations. ) 

Be Current Wise is a recently re- 
leased color motion picture, pro- 
duced by Robert Geisel Studios for 
Employers Mutuals of Wausau. It 
runs 14 minutes and has been cleared 
for use on television. 


This is a general film dealing 
with the hazards of fallen power 
lines or other high voltage wires. 
Specific rules and safety hints are 
illustrated through the use of small 
scale models and some drawings. 
Particular situations shown include 
a car in contact with a fallen line, 
cranes working near them, children 
flying kites and model airplanes, 
high TV antenna, etc. A short cov- 
erage of the use of fuses and inade- 
quate wiring in the home is made. 
Prints can be obtained on a loan 
basis from the Film Dept., Em- 
ployers Mutuals of Wausau, Wis. 

A filmstrip and record have been 
released for the “do-it-yourselfer” by 
Zurich-American Ins. Cos. The black 
and white production is entitled 
Woodworking Hazards and runs 
about 15 minutes. 


Through the use of a mildly amus- 
ing story, the production manages to 
instruct the viewer on the safe use 
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@wWalt Disney Productions. 


J. J. Fate stands by to chalk up another accident as Donald Duck sets a can of clean- 
ing fluid on a hot stove in Walt Disney’s film How to Have an Accident in the Home. 


of home workshop tools and ma- 
chinery. Precautions that must be 
taken are also shown. 


Tools and machines covered in- 
clude hammers, chisels, lathe, drill 
press, grinder, saws, soldering iron, 
etc. Necessary clothing and protec- 
tive equipment are mentioned and 
pictured. Housekeeping and fire pre- 
vention get some stress, too. Loan 
prints can be obtained from local 
Zurich Ins. Co. agents. For a small 
service charge, prints can also be 
obtained from Zurich-American Ins. 
Cos., 135 South La Salle Street, 
Chicago, IIl. 


Three TV shorts on outdoor safety 
are available from the Boy Scouts of 
America. Boat Safety runs 334 min- 
utes, gives basic safety rules, and 
stresses courtesy when using small 
motorboats. Hunter Safety runs | 
minute and covers the use of guns; 
Outdoor Good Manners runs | min- 
ute and covers the use of private 
property for hunting. Requests 
should be sent to Visual Educ. Serv., 
Nat. Council, Boy Scouts of Amer., 
New Brunswick, N. J. 

A revised version of Blasting Cap, 
sponsored and distributed by the In- 
stitute of Makers of Explosives, has 
been released. The producer is the 
Pennsylvania Film Productions, Inc. 

This 13-minute color film was 


first released in 1944. Two young 
boys, goaded into anger by the little 
girl next door, find a blasting cap 
and decide to get revenge (and a 
little fun) by throwing it into her 
family’s barbecue. At the last min- 
ute, one boy backs down and is told 
about the dangers of blasting caps. 
A chase and rescue by the boy save 
the family (and the other boy) from 
getting into trouble. A recapitula- 
tion at the end of the film shows 
various types of caps and warns chil- 
dren against picking them up if 
found. The revised production is 
cleared for TV and available from 
the sponsor for purchase and loan. 
The address is 250 East 43rd Street, 
New York 17, N. Y. 

A production revised last year is 
Let’s Play Safe, sponsored and pro- 
duced by Portafilms in Orchard 
Lake, Mich. The new production 
is not different from the one origi- 
nally released in 1948 except that 
some scenes have been brought up- 
to-date. The film is available in 
black and white or color, is cleared 
for TV, and runs 10 minutes in 
length. It deals with playground 
safety and compares children’s un- 
safe and discourteous actions with 
certain animals (live action com- 
bined with drawings of the animals). 
The film is available for rent and 
purchase from the producer. 
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